ee a 
d Certificate of Marriage BY ane 


LICENSE NO. 
Sigts of Marlena 25337 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Castify thatonthe_ 31st dayof__May 19 87 


the following persons were by me united in marriage at Bel Air Tae 
ity or Town 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 

Name JEFFREY ALAN MUNCHEL Age 30 Birthplace dq, 
5| Groom's 
8| Residence Baltimore Baltimore Md. Marital Status Divorced 
‘S| Bride’s 
bs 
5| Name MARY JACQUELINE BURLAGE Age 25 _—s Birthplace Mq, 
°| Bride’s ; 
£| Residence Baltimore Baltimore Md. Marital Status Divorced 
a 
s Relationship to groom if any None 
8 Donald R. Beutel 


Name of Officiating Clergy or Authorized Officer 


License Date April 2 87 Pastor, St. Michael Lutheran 


Title and Religious Denomination or Office 


9534 Bel Air Rd, Baltimore, Md. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 2 1987 
License Fee $ ___ 25.00 . Kie- La 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


IN 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-17002 
Certificate oy Marriage 


LICENSE NO. 
Sigts of Widsglind 25426 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 
J Hereby Calif, that onthe_30th day of __ May 1982: 
Churchville 


ollowing persons were by me united in marriage at 
(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


ae : JEFFREY MARK COUDON Age 29 Birthplace jared 
ade Bel Air Harford MD Marital Status Divorced 
. DAWN LOUISE SCROGGS Age 290 _ Birthplace = 
idence Bagewood Harford MD Marital Status Single 


Relationship to groom if any None 


Rev. William Kokie 


Name of Officiating Clergy or Authorized Officer 


License Date May 8 87 Pastor, Churchville Presbyterian Church 


Title and Religious Denomination or Office 


PO Box 8, Churchville, Md. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 
office on 8 


License Fee $ 25.00 A iia 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


IN) 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


af =| ie 
Certificate ap Marriage ie 
LICENSE NO. 

Sats of Maryland 25496 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Cartify thatonthe 30th  dayof__May 19 87 | 


Bel Air, Md. 


the following persons were by me united in marriage at 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


ce ° WALTER JAMES LAMMEY Age 38 Birthplace Pa. | 
ec Reisterstown Baltimore Md. Marital Status Divorced 
Name PATRICIA » LUISA MICHIE Age 28 Birthplace N. Y,_ 
Midanci Reisterstown Baltimore Md. Marital Status Single 


Relationship to groom if any None 


- Rev. Dr. Frank E. Trotter, Jr. 


Name of Officiating Clergy or Authorized Officer 


License Date May 5 87 Minister, Reisterstown United Methodist 


Title and Religious Denomination or Office Church 
246 Main St, Reisterstown, Md 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on J, ne | 
‘ wy? £o 


Signature — Clerk of the Court 


| License Fee S __25.00 


This copy to be held by the Clerk of the Court, and for- 


INQ) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-17004 
Certificate of Marriage 


LICENSE NO. 
Seats of Maryland 25473 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


| J Hereby Certify thatonthe_23rd___day of Mag .- 4987 


Grace Memorial Church 
Darlington wq, 


the eos persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name MARK JOSEPH NORRIS Age 22 Birthplace Md,_. 
Groom's 
Residence Perry Hall Baltimore 4d. Marital Status Single 
Bride’s 
Name TAMARA LYNN MCMILLEN Age "gg Pamimlace: | ma 
Bride’s 
Residenc®o-Perryi Hall Baltimore Ma, Marital Status Single 
| Relationship to groom if any None 
F. Lee Cutair 
Name of Officiating Clergy or Authorized Officer 
License Date May 4 87 eAeR Tp pAer eres went ee. TPs 
Box 35, Darlington,Md.: 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 
office on June 1 1987 
License Fee S$ 25,00 : cles 


Signature — Clerk of the Court 


a A tS cS SS Rn 


RS 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Ff = 1 EGS 
Certificate of Marriage 


LICENSE NO. 
Seat, of Maryland 25476 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 
J Hereby Certify thatonthe__9th _day of ___ May __ 19 84. 
Abingdon, Md. 


the following persons were by me united in marriage at : 
(City or Town) 


in |accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name AUBREY REGINALD EDWARDS Age 38 Birthplace Md 
Groom's 

Residence Abingdon | Harford Md. Marital Status Single 
Bride’s 

Name CHERYL DENISE MITCHELL Age 24 Birthplace Md. 
Bride’s 

Residence Abingdon Harford Md. Marital Status Single 


Relationship to groom if any None 


Name of Officiating Clergy or Seay om Officer 
License Dat ——Pastor,New Hope Baptist Church __ 
May 5 87 Title and Religious Denomination or Office 


Md 


n 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee $25.00 _ : TT 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


87-17006 


INS 


Certificate of Marriage 


LICENSE NO. 
Nhat of Maryland 25486 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Cif, thatonthe__31St_gayof_May stg 87 


the following persons were by me united in marriage at__Bel Air owe 
ity or Town 


in Jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental:Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201;.upon receipt of. page 3, copy of 


Groom's 
| Name JOHN NICHOLAS DIETER JR Age 23 _ Birthplace Md. 
§| Groom's 
8] Residence Bel Air Harford Md. Marital Status = Single 
‘S| Bride’s 
E th BEVERLY EDITH GOODEN Age 23 _ Birthplace Germany 
ide’s 
£ Residence Aberdeen Harford \ Md. Marital Status Single 
8 Relationship to groom if any None 
38 ‘Paul R. Ciesla 


Name of Officiating Clergy or Authorized Officer 


License Date May 29, 1987 Deacon, Catholic 


Title and Religious Denomination or Office 


207 Northeast Rd, Aberdeen, Md. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on Jun i 7 


License Fee $__29-00 i 5 


Signature — Clerk o urt 


Sn 


87-17007 


2 


Certificate of Marriage 
eee of Wargta ad seaeT” 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


Stes 
ve gs ry J ‘Hereby Certify that on the_2nd day of May 1g 87 
so. 3 ie 
E § g | th following persons were by me united in marriage at Darlsnete ow oti 
2 ” a S ity or town 
o = . . . . . . . . . 
2s . in| accordance with the License of the Clerk of the Court in the jurisdiction shown above. 
- - 0 
-) E R £ 
3 3 A $ room's 
oss. me ROBERT ELLIS ROARK Age 26 Birthplace yg 
Esta¢ ee 
6 = $5} Groom's 
25 & —8} Residence Bel Air Harford Md. Marital Status Divorced 
zee S ‘S| Bride’s 
“O25 Name CHERYL RENE PETTY Age 22 Birthplace wg. 
& 2£0 °| Bride's 
io 3 = §| Residence Darlington Harford Md. Marital Status Single on 
>2Isg 
83 oe s Relationship to groom if any None 
ewPpese 
Feead Donald McKnight 
Name of Officiating Clergy or Authorized Officer 
License DateMay -8- 87 Pp or, Evangelical Methodist Church 
c Title and Religious Denomination or Office 
Street, Md 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


! hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee § 25.00 


This copy to be held by the Clerk of the Court, and for- 


INS 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


th 


Certificate of Marriage 
State of Maryland >5AR8 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Cartify thatonthe 29th ss gayof___May sig 87 


(City or Town) 


in |accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


DWwW20DOH ZH 


following persons were by me united in marriage at__Edgewood, Md. 


‘00om’'s 
me BRIAN KEITH LIPPY Age 24 Birthplace Md. 
ate 
oom’s 
sidence Joppa Harford Md. Marital Status Single 
ide’s 
me CYNTHIA JO BULLOCK Age 24 Birthplace Mehr) 
de’s 
sidence Aberdeen Harford Md. Marital Status Single 
Relationship to groom if any None 
- John O. Harrison 
Name of Officiating Clergy or Authorized Officer 
: Pastor 3 : 
License Datemay 1 87 Title and Religious Denomination or Office 
1701 Allen Ct., Bel Air, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 
office on ne 5 no Tie: 
License Fee $25.00 — ‘ hice Pia 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


or= FF LOCS 
Certificate of Marriage 


LICENSE NO. 
State of Maryland 25506 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify that on the 30th day of: May ja SEY. 


Jarrettsville 


following persons were by me united in marriage at 
(City or Town) 


accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


oms 
me RANDY ALAN ROBINSON Age 21 Birthplace Md — 
om’s 
sidence Jarrettsville Harford Md. Marital Status Single 
de’s 
me LESLIE ANN COSTE Age 22 Birthplace Md. = 
de’s 
sidence Jarrettsville Harford Md. Marital Status Single 
Relationship to groom if any None 
L. Ulmer 
Name of Officiating Clergy or Authorized Officer 
License DateMay 6 87 ist Church 
Title and Religious Denomination or Office 
3016 Texas Ave, Baltimore, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 
office on v6 
License Fee S 25,00 ; or 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


IN®) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


= 
i 


Py 


) 


wD D 


w 


87=17010 
Certificate of Marriage 


LICENSE NO. 
Eo of Maryland 2583 1 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 
J Hereby Certify that on the___ 30th day of May 19 87 _ 
Whiteford, Md. 


following persons were by me united in marriage at 
(City or Town) 


accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


wath DOUGLAS ALLEN STILLMAN Age 19 Birthplace Pa. 
Pee cs Whiteford Harford Md. Marital Status Single 
me STACEY SUE PLUMMER Age 18 Birthplace Pa. 
Dane Whiteford Harford Md. Marital Status Single 


Relationship to groom if any none 


Harry R. Robinson 
Name of Officiating Clergy or Authorized Officer 


License Date April 22 87 Ordained Minister, Presbyterian USA 


Title and Religious Denomination or Office 
704 Main St, Delta, PA 17314 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


_office on yJune 5 987 
é is 


___ Signature — Clerk of the Court 


License Fee $__25-00 


SS 


Sri 7 Rl! 
Certificate of Marriage 


LICENSE NO. 
State of Maryland 25526 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify that on the__ 30th __day of ___May _-._- 1987 __ 


the|following persons were by me united in marriage at_Havre de secs . ae . 
ity or Town 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the Division of Vital Records, State Depart- 


This copy to be held by the Clerk of the Court, and for- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's : 
Nadine EARL WILLIAM CULLUM Age 20 Birthplace wt 
5| Groom’s 
8| Residence Aberdeen Harford Md. Marital Status Single 
‘S| Bride’s 
¥| Name MELISSA ANN THOMPSON Age 19 Birthplace Fe 
S| Bride's 
£| Residence Havre de Grace Harford Md. Marital Status Single 
a 
8 Relationship to groom if any None 
8 “Rey. Eddie L Henry 


Name of Offitiating Clergy or Authorized Officer 
License Date May 8 17 Havre de Grace United Methodist 


Title and Religious Denomination or Office 
a 
* ~ 
101 N. Union Ave, Havre de Grace, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on T June 2, 1987 : 
WT 


License Fee $ 25-00_ : — 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


the 


me ai ae 
Certificate of Marriage 


LICENSE NO. 
Stars of Maryland 25608 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Contify that on the 30th gay of May 1g BE 


2 : : F A 
ollowing persons were by me united in marriage at Abingdon vise 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 
Groom's 

in THOMAS EDWARD SCHWARZ Age 24 Birthplace Md. 
Groom's 

Residence Bel Air Harford Md. Marital Status Single 

Bride’s 

Name WENDY ANN BUSSENIUS Age 18 Birthplace Md 
Bride’s 

Residence Joppa Harford Md. Marital Status Single 


Relationship to groom if any None 


- Thomas L Phillips 


Name of Officiating Clergy or Authorized Officer 


License Date May 20 87 Roman Catholic Priest 


Title and Religious Denomination or Office 


1450 Abingdon Rd 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 2, 1987 


License Fee $ _ 25.00 , Ag. Kol iia 


_ Signature — Clerk of the Court 


Sn 


warded to the. Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


= 


Do Z20UDOM 20H 


87-17013 
Certificate of Marriage 


LICENSE NO. 
Siete of Maryland 25606 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Gul, thatonthe__23rd__gayof__May 19 87 _ 


Havre de Grace, Md. 


following persons were by me united in marriage at re 
ity or Town 
ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 
om’s 
om’s 
sidence Churchville Harford Md. Marital Status ‘Single 
e's 
a SANDRA NANCY LYSEN Age 18 Birthplace iy Ss 
e’s 
idence Churchville Harford Md. Marital Status =222¢ 


Relationship to groom if any None 
"Rev. Gerald T. Scheffey 
Name of Officiating Clergy or Authorized Officer 


License DateMay 22 87 Minister, United Methodist Church 


Title and Religious Denomination or Office 


3602 Level Village Rd, Havre de Grace 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERROF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


TT 


License Fee $ 25.00 ay . 
Signature — Clerk of the Court 


87/-17014 


INS) 


Certificate of Marriage 
Sists to Maritend peae a 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Cartify that onthe_22nd_ i dayof__May 19 87 
Fallston 


the following persons were by me united in marriage at 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 

Name KEVIN ALLEN McMILLAN Age 21 Birthplace veoh 
5] Groom's 
8 R sidence Bel Air Harford Md. Marital Status Sigele 
‘6| Bride’s 
=| Name CHERYL LYNN CLARKE Age 16 _ Birthplace Md. 
S| Bride's me 
S| Residence Bel Air Harford Md. Marital Status Single 
8 Relationship to groom if any None 
8 Ronnie L. Massey 


Name of Officiating Clergy or Authorized Officer 


License Date May: 21 87 Pastor, Church of God of Prophec 


Title and Religious Denomination or Office 


11 Glenville Rd, Churchville, Md. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 
office on 
License Fee S$ __25.00 MT 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


IN 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


the|following persons were by me united in marriage at 


ie oe a Us 


Certificate of Marriage 
LICENSE NO. 
ieee af Maryland 25586 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify that on the__23rd day of__May 19 87 _ 


Havre de Grace, Md. 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 
Groom’s 
Name ALEXIS BRIAN HATHAWAY Age 28 Birthplace Md . 

(State) 
Groom's 
Residence Bel Air Harford Md. Marital Status Divorced 
Bride’s 
Name VICKIE LAVERNE WEDDINGTON Age 29 _ Birthplace Md. ae 
Bride’s 
Residence Abingdon Harford Md. Marital Status Single 


Relationship to groom if any None 
Michael O Thomas 


Name of Officiating Clergy or Authorized Officer 


License Date May 18 87 Minister, African Methodist Episcopal 


Title and Religious Denomination or Office 


St. James AME, Havre de Grace 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June ne Yl TE 
License Fee $ 25.00. Unbrk 


COON: — Clerk of the Court 


Git O16 


2 


Certificate of Marriage 
Stk. ale Man tad oe 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Cactify that onthe 30th  qgayof__ Mays tg_ 87 


St.. Ignatius, Hickory, Md. 


a following persons were by me united in marriage at 
(City or Town) 


in |accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 

Name JOSEPH LEO EVERING, JR. Age 27 Birthplace Md. 
5| Groom's 
8| Residence Aberdeen Harford Md. Marital Status Single 
‘S| Bride’s 
=| Name CHARLOTTE VICTORIA CROSLAND Age 27 Birthplace France 
S| Bride's " 
£| Residence Aberdeen Harford Md. Marital Status Single 
o 
s Relationship to groom if any second cousins 
8 Rey. Steven Pp. 


Name of Officiating Clergy or Authorized Officer 


License Date May .27 87 Pr Ro Catholi 


Title and Religious Denomination or Office 
714 Myrth Ave 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


aittae oh — a AD ae = LOS F< 5s ors yh er 


License Fee $ 25.90 


tdre — ler e Gerrt— | 


2 Mec ai 


IN2) 


Certificate of Marriage 


LICENSE NO. 
Stati of Maryland Baik? i 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify that on the 23rd day of___May 19 87_ 


the|following persons were by me united in marriage at___Be1 Air a 
ity or Town 


5 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 

Name GARY GENE MCQUITTY Age 22 Birthplace Md. 
5| Groom's 
8| Residence Rising Sun Cecil Md. Marital Status Single 
‘S| Bride’s 
=| Name PEGGY WOODSON GEARHEART Age 21 Birthplace Vas 0 
3} Bride’s : Be 
£| Residence Edgewood Harford Md. Marital Status Single 
8 Relationship to groom if any None 
£ 
8 David C. Rea 


Name of Officiating Clergy or Authorized Officer 


License Date May 15 87 Pastor, Saters Baptist Church/SBC 


Title and Religious Denomination or Office 


© 


1010 Saters La, Lutherville, Md. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 
office on 


License Fee $ _25.00 A aye 


__ Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


87-17018 
7 Certificate oF Marriage 
Shale oh kingly nd Hosier 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Cortify that on the__ 30th _dayof___ May ——— 19 87 | 


Street, Md. 


the|/following persons were by me united in marriage at 
(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
‘ Name DARRYL SHAWN JENKINS Age 20 _ Birthplace W. Wi ‘i 
5] Groom's 
8| Residence Street Harford Md. Marital Status Single 
‘6| Bride’s ne 
¥| Name / CHRIS NOEL LYNCH Age 21 Birthplace Md. 
°| Bride's 
£| Residence | Street Harford Ma. Marital Status Single 
a 
8 Relationship to groom if any None 
8 Carroll G. Warner & James P. Hodge 
j Name of Officiating Clergy or Authorized Officer 
‘License Date May -20 87 UM Minister ___& Presbyterian Minister 
¢€ ‘ 1524 WhteeetesdesReEorinQow: BticeMgin St 
Street, Md Bel Air, Md. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 
office on June 2 I: 6 


ar 


License Fee $ _25.00 : 3 


Signature — Clerk of the Court 


ye 


This copy to be held by the Clerk of the Court, and for- 


INS 


warded to the. Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


the 


following persons were by me united in marriage at 


Sle FGFS 
Certificate of Marriage : 


LICENSE NO. 
Sele of Maryland 25648 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Cetify thatonthe__31st dayof__May ———ss 19 87 


Emmorton, Abingdon 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Signature — Clerk of the Court 


Groom's 
Ndme JEFFREY MICHAEL KACHIK Age 27 Birthplace Md. 
(State) 
Groom's 
Residence Joppa Harford Md. Marital Status Single 
Bride’s 
Name ELIZABETH ROGERS HICKS Age 26 Birthplace Md. 
Bride’s a 
Residence Joppa Harford Md. Marital Status Single 
Relationship to groom if any None 
‘William L Smith 
Name of Officiating Clergy or Authorized Officer 
License Date May 26 87 Rector, St Mary's Episcopal Church 
Title and Religious Denomination or Office 
1 St Mary's Church Rd, Abingdon, MD 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 
office on June 5 987 
License Fee S$ ___ 25,00 Ai. Kid. VT 


SS SS SS SS 


IN 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


the following persons were by me united in marriage at 


Mie Oe a a | 
Certificate of Marriage 


LICENSE NO. 
Met of Maryland 25566 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify thatonthe___ 30th gayof__ May 3 87 
Edgewood, Md 


(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Nalme JOHN GERALD WOTTON Age 23 Birthplace N.Y 
Groom's 

Residence Port Deposit Cecil Md. Marital Status Single 
Bride’s 

Name MICHELLE RENE JOHNSON Age 17 Birthplace M.D; 
Bride’s 

Residence Edgewood Harford Md. Marital Status Single 


| 
Nasesnipisfifieeaee 
if 


Relationship to groom if any None 


"Rev. Jerry W. Dixon, Sr. 


Name of Officiating Clergy or Authorized Officer 


License Date May 19 87 Pastor of Edgewood Baptist Church 


Title and Religious Denomination or Office 
422 Edgewood Rd, Edgewood, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on J; ne 5 87 : 
License Fee $ 25.00 AWK MOE Se Churde y Whol: Tr 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


§ 
Certificate of Marriage 

LICENSE NO. 
atte of Maryland 25644 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Cartify that on the. 30th _dayof____May ss 19_ 87 


the following persons were by me united in marriage at Aberdeen — 
ity or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name JAMES KONRAD LUDWIGSEN Age 25 Birthplace Md. 
tate 
Groom's 
Residence Port Deposit Cecil Md. Marital Status Single 
Bride’s 
Name LORRI LEE TOLLIVER Age 22 Birthplace Md. 
Bride’s a 
Residence Havre de Grace Harford Md. Marital Status Single 
Relationship to groom if any Wone 
_Jam 
Name of Officiating Clergy or Authorized Officer 
License Date May 28 87 Pastor Grace. United Methodist 
Title and Religious Denomination or Office 
445 Ruby Drive Aberdeen 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 
office on e 2 198 
License Fee S 25,99 - MT 


icine Signature — Clerk of the Court 


Six iTO72 


INS) 


Certificate of Marriage 


LICENSE NO. 
es, of Maryland "2003 f 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


Jd Hereby Certify thatonthe_ 30th —gayof__May 19 87 __ 


the following persons were by me united in marriage at Pee eee oe 
ity or Town 


in |jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


This copy to be held by the Clerk of the Court, and for- 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
| Name BARRY KENNETH CHILDRESS Age 26 Birthplace Md. 
5] Groom’s 
S| Residence Aberdeen Harford Md. Marital Status Single 
‘o| Bride’s 
3| Name SUSAN ANN GREIDER Age 25 Birthplace Wash, D.C. 
©! Bride’s ; 
£| Residence Bel Air Harford Md. Marital Status Single 
ao 
s Relationship to groom if any Noar 
38 Rev. Blake E. Ward 


Name of Officiating Clergy or Authorized Officer 


License Date May. 22 87 Assembly of God 


Title and*Religious Denomination or Office 
843 Craigtown Rd, Port Deposit, Md 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on une 5 W Kole TE 
License Fee S$ 95 99 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


B7-17023 
Certificate of Marriage 


LICENSE NO. 
iaky of Maryland 29629 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify thatonthe__29th gayof__May 19 87 _ 
Aberdeen, Md. 


(City or Town) 


INS) 


the following persons were by me united in marriage at 


accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


= 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
| Name ROBERT JOHNATHON MESCHINO Age 22 Birthplace Hawaii 
5] Groom's 
8| Residence Aberdeen Harford Md. Marital Status Single 
‘o| Bride’s 
= Name MELANIE LEE SHETTLE Age 19 Birthplace Md. ; 
S| Bride's c 
£| Residence Edgewood Harford Md. Marital Status Single 
® 
s Relationship to groom if any None 
8 Bishop Huey L Harris, Sr. DD 

Name of Officiating Clergy or Authorized Officer 
License Date May 22 87 Pastor, Pe emcee Stal... or Office 


250 7Booth St ...PO: Box: 1339. Kikton, Md. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


: office on J, 5 198 
License Fee $ 25.00 NES VCC TE eee Charla A Kole Tr 


Signature — Clerk of the Court 


a a 


This copy to be held by the Clerk of the Court, and for- 


INS 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


cy 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


oe is a aa Br A 
Certificate of Marriage 


LICENSE NO. 
Stats of Maryland 25632 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


i Hereby Certify that on the__ 30th dayof__ May 19 87 _ 


thel following persons were by me united in marriage at__Bel Air eS 
ity or town 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Giloom’s 
Name JOSEPH JAMES MARZOLA Age 23 __ Birthplace Md... 
Groom's 
Residence Bel Air Harford Md. Marital Status Single 
Bride’s 
Name BEVERLY LYNN JENKINS Age 22 Birthplace Md. 
Bride’s 
Residence pel Air Harford Md. Marital Status Single 
Relationship to groom if any None 
_Charles W. Lightner 
Name of Officiating Clergy or Authorized Officer 
License Date May 26, 87 Senior Minister, Bel Air, United Methodist 


Title and Religious Denomination or Office 
21 Linwood Ave, Bel Air, Md 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on thal 2 oe Vile TE 
License Fee S_95 99 


Signature — Clerk of the Court _ 


Or L207 5 


IN>) 


Certificate oF Marriage 
Siake s) Miamytanad peat 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


Jd Hereby Certify that on the_ 6th _dayof_dune 19 87 __ 


the following persons were by me united in marriage at___ Bel Air a 
ity or Town 


in|accordance with the License of the Clerk of the Court in the jurisdiction shown above. | 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 

Name GREGG GREY GASKILL Age 23 _ Birthplace Md. 
5| Groom’s 
8| Residence Aberdeen Harford Md. Marital Status Single 
‘6| Bride’s 
3 me STEPHANIE CAROL REBDY Age 20. Birthplace Ma, 
S| Bride’s 
&| Residence Aberdeen Harford Md. Marital Status Single 
a 
8 Relationship to groom if any none 
s 


Name of oats Clergy or Authorized Officer 


License Date June -4 87 ini - ist 


Title and Religious Denomination or Office 


2509 Bounty Ct. Bel Air, MD 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


‘office on 1987 
25.00 , 
License Fee $___ 4 
Signature — Clerk of the Court ~* 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


87-17026 
Certificate of Marriage 


LICENSE NO. 
State of Maryland 29/09 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify that on the._12th day of__.. June 1987 _ 


Havre de Grace 


the following persons were by me united in marriage at : 
(City or Town) 


in |jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name JERRY PAUL KANE Age 44 Birthplace Md. 
Groom's 
Residence Havre de Grace Harford Md. Marital Status Divorced 
Bride’s 
Name LINDA VIRGINIA BROWN Age 45 Birthplace Vas 
Bride’s 
Residence Havre de Grace Harford Md. Marital Status Divorced 
Relationship to groom if any None 
Turner 
Name of Officiating Clergy or Authorized Officer 
License Date June 9 87 Antioch Baptist 


Title and Religious Denomination or Office 


Havre de Grace, Md 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee S 95 99 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


IND 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


the following persons were by me united in marriage at 


Of =f L077 
Certificate of Marriage 


LICENSE NO. 
Stats of Maryland 25704 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 
J Hereby Cortify that onthe__ 20th __ day of _June 1987 _ 
Bel Air 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


N ay ; RODNEY LEE BLEVINS Age 20 Birthplace Md. 
: Fdsice Belcamp Harford Md. Marital Status Single 

“ me NANCY SUSAN LIMBACH Age 22 Birthplace Naadt 
cies Bel Air Harford Md. Marital Status Single 


Relationship to groom if any wone 


Rev. Lewis N. McDonald 


Name of Officiating Clergy or Authorized Officer 


License Date June 4 87 Minister, Oak Grove Baptist Church 


Title and Religious Denomination or Office 


2106 Churchville Rd, Bel Air, MD 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


.. office on June 22° 1987 


License Fee S$ 25,99 | AT. 


Signature — Clerk of the Court 


Se 


8/-17028 


INS) 


Certificate of Marriage 


LICENSE NO. 
Shits of Maryland 25697 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify thatonthe 27th _dayof____ June ———19 87 __ 


the following persons were by me united in marriage at Bas ge race 
ity or Town 


in |jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
Name RONALD DEAN WILSON Age 27 Birthplace Md. 
5| Groom’s 
8| Residence Joppa Harford Md. Marital Status Single 
‘S| Bride’s 
¥| Name LaDON CHRISTINE HAGGETT Age 27 Birthplace Md. 
S| Bride's | 
&| Residence Aberdeen Harford Md. Marital Status Single 
ty 
8 Relationship to groom if any None 
8 P Yates 
Name of Officiating Clergy or Authorized Officer 
‘niece it f 
License Date June 3 87 Mind Spee United Church of Christ 
© Webster Cong'1l Chr. Church, H:de.G 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 
‘office on June 29 1987 


License Fee $___ 25.00 f TT 
a ee eT ee ee ra of Signature — Clerk of the Court 


Bi-(FRZS 


INS) 


Certificate of Marriage 


LICENSE NO. 
Stats of Maryland 25698 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify thatonthe__20th dayof__._ June ——_—i19 87 __ 


Baldwin, MD 


the following persons were by me united in marriage at 
(City or Town) 


in |jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


This copy to be held by the Clerk of the Court, and for- 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
| Name RONALD ANDRUS KIIMA Age 25 Birthplace Md, 
5| Groom’s 
8| Residence Baltimore Baltimore Md. Marital Status Single 
‘6| Bride’s 
=| Name DENISE MARIE SWANN Age 28 _ Birthplace Md. 
©) Bride’s 
£| Residence Baltimmne Baltimore Md. Marital Status Divorced 
a 
8 Relationship to groom if any Wone 
8 Paul W, Ri 

Name of Officiating Clergy or Authorized Officer 
License Date June 8 87 — Tutheoran Minister. 55 8 
Title and Religious Denomination or Office 
€ 1022 Bosley Rd, Cockeysville, MD 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


. office on 19 
License Fee S$ _25_ 99 é AL 
| ignature = jerk of the Court 


2 


the following persons were by me united in marriage at 


7 G72 17030 
Certificate of Marriage 


LICENSE NO. 
Stats of Maryland 25693 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


ff Hereby Cartily thatonthe 7th —dgayof_dume tg 87 
Whiteford 


(City or Town) 


in |accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


les ‘ WILLIAM SISTO CAVALLUCCI Age 32 _ Birthplace Md. 
. Fidence Street Harford Md. Marital Status  S2ngle 
N me THERESA Lx BURGEE Age 22 Birthplace Md. 
Sle sancs Street Harford Md. Marital Status Single 


Relationship to groom if any None 
Rev. Paul A Pa 
Name of Officiating Clergy or Authorized Officer 


License Date June 4 87 United Methodist Minister 


Title and Religious Denomination or Office 


Box 152 Whiteford 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 9 1987 


j ; office on 
License Fee S 25 99 Charhg fe KA LT 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


the following persons were by me united in marriage at 


in |accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name 

Groom's 
Residence Aberdeen 
Bride’s 
Name 
Bride’s 
Residence Aberdeen 


PHILIP CLINTON RAKES 


License Date June 1 87 


License Fee $ _25,.00 


Certificate of Marriage 
ot of Maryland 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Corkify that on the__ 6th 


Harford 


MARGARET ANN HARTBARGER 


Harford 


o> 11 831 


LICENSE NO. 


25686 


day of June 


Havre de Grace 
(City or Town) 


Age 27 Birthplace Md gate) 


Marital Status Divorced 


26 


Md. 


Age Birthplace W 


* tate) 


Md. Marital Status Divorced 


Relationship to groom if any None 


Rev. Raymond B Cuffley 


Name of Officiating Clergy or Authorized Officer 


Baptist Clergy . 


Title and Religious Denomination or Office 
Havre de Grace, Md 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 9 1987 


office on 


TLE 


ignature — Clerk of the Court 


1987 _ 


ll 


This copy to be held by the Clerk of the Court, and for- 


IN 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87 = 17032 
Certificate of Marriage 


LICENSE NO. 
Sere of Maryland 25688 


Copy for State Department of Health and Mental Hygiene 


HARFORD COUNTY (12) 
J Hereby etity thatonthe__ 3rd si dayof_June 1987 __ 


Darlington 
(City or Town) 


] following persons were by me united in marriage at 


accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name JOHNNY SANDERS BAILEY, SR. Age 34 Birthplace Vas oe 
Groom's 

Residence Edgewood Harford Md. Marital Status Divorced 
Bride’s 

Name MARY JANE McVEY Age 28 Birthplace Md. x 
Bride’s 

Residence Edgewood Harford Md. Marital Status Divorced 


Relationship to groom if any None 
Rev Ray J Anderson i 
Name of Officiating Clergy or Authorized Officer 


License Date June 3 87 Ordained Baptist Minister 


Title and Religious Denomination or Office 


1632 Trappe Church Rd, Darlington 


Address of Clergy*or, Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


Signature — Clerk of the Court 


office on June 9 1987 : 
License Fee $ _25.00 (- VO i Kal- fe 


8/-17033 
Z Certificate of Marriage 


LICENSE NO. | 
Oy ees of Maryland 25689 | 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Cartity thatonthe_ 20th _dayof____June_ —__—i19 87 __ 


Bel Air 


the|following persons were by me united in marriage at 
(City or Town) 


in ecordenies with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


This copy to be held by the Clerk of the Court, and for- 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 

Name LOUIS FRANCIS ROZZI, JR. Age 48 Birthplace PA sate) 
5| Groom's 
8} Residence Eagew ood Harford Ma Marital Status pivorced 
‘S| Bride’s 
=| Name NANCY ELAINE HARTLINE Age 38 Birthplace Ns -.S¢ 
S| Bride’s by 
£| Residence Edgewood Harford Md. Marital Status Divorced 
a 
s Relationship to groom if any None 
8 D. Frank Blevins 


Name of Officiating Clergy or Authorized Officer 


License Date June 12 87 Pastor- Bel Forest Baptist Church 


Title and Religious Denomination or Office 


603 Vale Rd, Bel Air, MD 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


offies’on June 22 1987 
V7 


ignature — Clerk of the Court 


License Fee $_25.00 


| 8687-17034 
Certificate of Marriage 


LICENSE NO. 
State of Maryland 25683 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Ceetify thatonthe__ 20th qayof___ June jg_ 87 
~ Dublin 


(City or Town) 


INS) 


the following persons were by me united in marriage at 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
| N¢me JAMES MATTHEW O' QUINN Age 25 Birthplace S.C. 
5| Groom's 
8| Residence Forest Hill Harford Md. Marital Status Single 
‘o| Bride’s 
5| Name SUSAN ANN SEIBEL Age 22 Birthplace Md. 
©} Bride's 
£| Residence Forest Hill Harford Md. Marital Status Single 
a 
s Relationship to groom if any None 
8 Donald McKnight 
Name of Officiating Clergy or Authorized Officer 
License Date June 3 87 Pastor-Evangelical Methodist Church 
Title and Religious Denomination or Office 
© 1161 Priestford Rd, Street, MD 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 
office on __ June 24 1987 
Be USS 


License Fee $ 25.00 f TT 


Signature — Clerk of the Court) > 


IN?) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


the following persons were by me united in marriage at 


it oe 
Certificate of Marriage 039 
LICENSE NO. 
Sia of Maryland 25684 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Coty thatonthe__13th dayof___June si 19 87 


Havre de Grace 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name RONALD MARK MATHIAS Age 24 Birthplace ssl 
Groom's 

Residence Havre de Grace Harford Md. Marital Status Single 
Bride’s 

Name CYNTHIA CAROL BENNINGTON Age 25 Birthplace Md. 
Bride’s a 
Residence Carney Baltimore Md. Marital Status Single 


Relationship to groom if any none 


Rev. Robert J. Walsh 


Name of Officiating Clergy or Authorized Officer 


License Date June 4 87 Minister, The Presbyterian Church 


Title and Religious Denomination or Office 
a 
551 Franklin St, H de. G, Md 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee $_25 90 Linh . Me 


Signature — Clerk of the Court 


Of = 1.035 


INS) 


Certificate a4 Marriage 
LICENSE NO. 
Nia te of Maryland 25679 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Gartify thatonthe__ 6th —gayof__dume 1.9 87 


the following persons were by me united in marriage at Aberdeen 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 

Name RUSSELL WILLIAM WAIBEL, JR. Age 40 __ Birthplace id. 
5| Groom's : 
8| ResidencePort Deposit Cecil Md. Marital Status Divorced 
‘S| Bride’s 
5| Name DEBRA JO BOLLINGER Age 30 Birthplace Mass. 
°| Bride’s 
£| ResidencePort Deposit Cecil Md. Marital Status Divorced 
@ 
s Relationship to groom if any None 
5 James E Chance 


Name of Officiating Clergy or Authorized Officer 


License Date June '1 87 e United Methodist 


Title and Religious Denomination or Office 


445 Ruby Dr, Aberdeen _ 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office *Ohide wh 3 f ‘ 
| License Fee S$ 25.00 ; wi 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


2 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Breit hal 

Certificate of Marriage es ne 
LICENSE NO. 

Shuts of Maryland 25680 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify thatonthe 6th si dayof___June  —_— 19 87 


Havre de Grace 


the} following persons were by me united in marriage at 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name GRAYDON CHRISTOPHER HUGHES Age yg ~—s- Birthplace pa 
Groom's 

Residence Aberdeen Harford Md. Marital Status single 
Bride’s 

Name CHRISTINA ELIANE CULLUM Age 18 = Birthplace md,...., 
Bride’s 

Residence Havre de Grace Harford Md. Marital Status gingle 


Relationship to groom if any None 


Rev. Gerald T. Scheffe 


Name of Officiating Clergy or Authorized Officer 


License Date June 1 87 Minister - United Methodist Church 


Title and Religious Denomination or Office 


3602 Level Village Rd, Havre de Grace 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 
License Fee S$ 25.00 inl, ; UT. 
__Signature—Clerk of the Court ; 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


: Bf 17038 
Certificate of Marriage ° 


LICENSE NO. 
State of Maryland 25681 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify that on the. /7th-_..day of __June..§_—_._ 1987. 


Bel Air 


the following persons were by me united in marriage at é 
(City or Town) 


in |jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name CHRIS EDWARD PENNINGTON Age 23 Birthplace Md. 
Groom's 

Residence Street Harford Md. Marital Status Single 
Bride’s 

Name KIMBERLY SUSAN HUHN Age 20 Birthplace Md. 
Bride’s 

Residence Bel Air Harford Md. Marital Status Single 


Relationship to groom if any None 


illard Dixon 
Name of Officiating Clergy or Authorized Officer 


License Date June .1 87 Missionary Baptist 


Title and Religious Denomination or Office 


1300 Prospect Mill Rd, Bel Air 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on Cabri he 
i i/ 
License Fee $ 25,00 pk ee ene CN Se ee ee 


Signature — Clerk of the Court | 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


T rr 


87-17039 
Certificate of Marriage 
LICENSE NO. 
Siete of Maryland 25677 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify thatonthe__20th _qayof__dJune 49 87 __ 


the! following persons were by me united in marriage pts SE debe Sees eer Grace 
ity or Town 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name JOEL THOMPSON Age 26 Birthplace Md. 
Gtoom’s 

Residence Havre de Grace Harford Md. Marital Status Single 
Bride’s 

Name CAROL LEE WALDREN Age 25 Birthplace Md. 
Bride’s 

Residence Havre de Grace Harford Md. Marital Status Single 


Relationship to groom if any None 


The Rev. Robert Grumbine 
Name of Officiating Clergy or Authorized Officer 


License Date June: 2 87 Priest, Episcopal Church, Diocese of MD 


Title and Religious Denomination or Office 


2121 Summit Ave, Baltimore, MD 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 22 1987 


License Fee S$ _25, 099 ‘ i. 


Signature — Clerk of the Court 


7 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


INS) 


8/-17040 
Certificate of Marriage 
LICENSE NO. 
aie re of Maryland 25674 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


Jd Hereby Certify thatonthe__27th dayof__June 19 87 __ 


Bel Air 


the|following persons were by me united in marriage at 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 4 
Name MARK EDWARD MAHAFFEY Age 26 Birikiplace ae 
5| Groom’s 
8| Residence Cockeysville Baltimore Md. Marital Status S2ngle 
‘S| Bride’s 
=| Name DIANE MARIE OFF DOXZEN Age 28 Birthplace Md. 
S| Bride's sf 
£| Residence Cockeysville Baltimore Md. Marital Status Divorced 
@® 
8 Relationship to groom if any None 
8 Rev. Anthony J. Girandolm 


Name of Officiating Clergy or Authorized Officer 


License Date June 3 87 Bishop-American Cath. Church 


Title and Religious Denomination or Office 


324 Marlinspike, Sewerna Park, MD 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 30 1987 
License Fee $ _25,00 : Kol TT 


____ Signature — Clerk of the Court _ 
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warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Oy aoe Be 
Certificate of Marriage 


LICENSE NO. 
Siiteap dherlara 25672 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify thatonthe__ 6th —gayof__dJune ——s1987 


the following persons were by me united in marriage at Bel Air nat ome 
ity or Town 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name MACK EDWARD BEALL Age 29 Birthplace Wagh,D.C. 
Groom's 

Residence Edgewater Anne Arundel Md. Marital Status Single 
Bride’s 

Name SUSAN MARIE SMITH Age 27 Birthplace Calif. 
Bride’s 

Residence Fallston Harford Md. Marital Status Single 


Relationship to groom if any None 


__ Stephen C Rettenmayer 


Name of Officiating Clergy or Authorized Officer 


License Date May 28 87 Minister, United Methodist Church 


Title and Religious Denomination or Office 


Box 44, Highland, MD 20777 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 

office on Jun 9 
. — 
License Fee $ 25,99 


Signature — Clerk of the Court 


87 =17042 


INS 


Certificate of Marriage 
LICENSE NO. 
etree of Maryland 25668 


Copy for State Department of Health and Mental Hygiene 


HARFORD COUNTY (12) 


J Nereby Goitify that on the let ._day of _June ss. 19 87 | 


thelfollowing persons were by me united in marriage at Edgewood, Md == 
ity or Town 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of. page 3, copy of 
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Groom's 
Name GORDON McCALL TILLMAN Age 21 _ Birthplace Md. 

. (State 
5| Groom's 
8| Residence Edgewood Harford Md. Marital Status Single 
‘S| Bride’s 
¥| Name KELLIE MAUREEN MARTIN Age 17 _ Birthplace Md. 
= State 
°| Bride’s i 
£| Residence Edgewood Harford Md. Marital Status Single 
® 
3 Relationship to groom if any None 
5 
(Ss) 


Name of Officiating Clergy or Authorized Officer 


License Date May 28 g7 Pastor Grace United Methodist 


Title and Religious Denomination or Office 


445 Ruby Dr, Aberdeen 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


License Fee $ _25.00 : sale 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-17043 
Certificate of Marriage 


LICENSE NO. 
State of Maryland 20663 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify thatonthe_20th _dayof_June ———=s_— 1987 


Emmorton, Abingdon 


the following persons were by me united in marriage at 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name MICHAEL DEAN SHUPE Age 24 Birthplace Md. 
State) 
Groom's a 
Residence Abingdon Harford Md. Marital Status Single 
Bride’s 
Name PMYLLIS TERESA WELLSLAGER Age 29 __ Birthplace iid - 
Bride’s 
Residence Dundalk Baltimore Md. Marital Status Single 


Relationship to groom if any none 
William L. Smith 
Name of Officiating Clergy or Authorized Officer 


License Date May 25, 87 Rector, St. Mary's Episcopal Church 


Title and Religious Denomination or Office 


One St. Mary's Church Rd, Abingdon, MD 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on une 24 1987 


License Fee $ __25.00 VETTE TT 


Signature — Clerk of the Court 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


87-17044 
Certificate of Marriage 


LICENSE NO. 
Siete a Maryland 25665 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify that on the_13th day of__.June 1987 


the following persons were by me united in marriage at Bel Air, Md. 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


i 
Groom's : 
Name GARY BRUCE TURNER Age 25 Birthplace Terns 
Groom's " 
Residence Essex Baltimore Md. Marital Status Single ; 
Bride’s X ‘ 
Name VIVIAN EVE INGRAM Age 25 Birthplace =), 
Bride’s 
Residence Bel Air Harford Md. Marital Status Single 
Relationship to groom if any None 
yw Officiating Clergy or Authorized Officer 
License Date June 11 87 Minister-Church of Christ 


office on 
License Fee $__ 25.99 Chirdg.s é inh WT 
3 Signature — Clerk of the Court | zz; 


Title and Religious Denomination or Office 


4283 Carmanwood-Flint, Michigan 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


! hereby certify that the above is a true copy of a record filed in this 


June 18 1987 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


oe ET RES 
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ww 


Certificate of Marriage 


LICENSE NO. 
Sry of Maryland 25650 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) is 


av Hereby Certify thatonthe___13th dayof__June —s19_ 87 


thelfollowing persons were by me united in marriage at__*211Ston 


(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name JOHN DAVID ALBEE Age 18 _ Birthplace Pa. 
(State) 

Groom's 

Residence Joppa Harford Md. Marital Status Single 

Bride’s 

Name TAMMY JEANNINE BAEUERLEIN Age 17 Birthplace Pa. 

Bride’ a 

Residence Baltimore Baltimore Md. Marital Status Single 


Relationship to groom if any WNone 


: of Officiating Clergy or Authorized Officer 


License Date June 1 87 Minister-Christian Church 


Title and Religious Denomination or Office 
2527 Putnam Rd, Forest Hill 
Address of Clergy or Authorized, Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 17.1987... 


office on 


License Fee $__ 25.00 é MT 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


B7-17046 


Certificate of Marriage 
Sateot- Masairrd i Srerra 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Gattiyy that onthe__ 6th _dayof__dJdune _—19 87 __ 


the| following persons were by me united in marriage at__Street roe 
ity or Town 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name DAVID CALVIN HEAPS Age 31 Birthplace NJ. 
Groom's 

Residence Street Harford Md. Marital Status Single 
Bride’s 

Name REBECCA ALEXANDRIA PATTON Age 26 Birthplace Lt ae 
Bride’s 

Residence Bel Air Harford Md. Marital Status Single 


Relationship to groom if any None 


Rev. Henry W. Heaps 
Name of Officiating Clergy or Authorized Officer 


License Date jyne 4 87  — Pastor, First Presbyterian Church _ 


Title and Religious Denomination or Office 
208 Dunellin Ave, Dunellin, NJ 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 
office on upe 9 1987 


License Fee $ 25.00 . _——— 


Signature — Clerk of the Court 


warded to the Division of Vital Records, State Depart- 


This copy to be held by the Clerk of the Court, and for- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


| | Gi = (PERT 
7 Certificate of Marriage C 0 
irre of Maryland oeeea 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Centify thatonthe__6th _dayof_June ————s 19 87 __ 


Havre de Grace, Md 
(City or Town) 


the| following persons were by me united in marriage at 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
| Name TIMOTHY EDWARD LESTER Age 31 __ Birthplace Germany 
5| Groom's | 
8| Residence Aberdeen Harford Mad. Marital Status Single 
‘S| Bride’s 
=| Name CHALMETTA MARIA SCONION Age 31 _ Birthplace Md. 
5} Bride’s 4 
£| Residence Aberdeen Harford Md. —— Marital Status Divorced 
a 
s Relationship to groom if any None 
8 Rev. Clarence J Barnes 


Name of Officiating Clergy or Authorized Officer 


License Date June .3 87 Pastor, PAFN 


Title and Religious Denomination or Office 


421 Chestnut St, Aberdeen 
Address of Clergy or Authorized OWjcer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 9 1987 
License Fee $ 25.00 : ris 


Signature — Clerk of the Court | 


This copy to be held by the Clerk of the Court, and for- 


IN 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-17048 
Certificate of Marriage 


LICENSE NO. 
Sis of Maryland 25613 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Cartify that on the___ 6TH _dayof___JUNE 49 87 __ 


the following persons were by me united in marriage at FALLSTON setae 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name MICHAEL JOHN TAMA Age 25 Birthplace N-¥- 
Groom's 

Residence Forest Hill Harford Md. Marital Status Single 
Bride’s 

Name REGINA LORNE ROWLAND Age a? © -Beliplace Ma. 
Bride’s 

Resilence Bel Air Harford Md. Marital Status>2VOreed 


Relationship to groom if any None 
H.A. BILL BULLIS 
Name of Officiating Clergy or Authorized Officer 


License Date May 22 87 Minister, Grandview Christian Church 


Title and Religious Denomination or Office 


MD 


2527 Putnam Rd, Forest Hill, 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


Sftice’ori June 12 1987 


icense Fee $ 25 90 


griature ler th urt 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


the following persons were by me united in marriage at 


| 87-17049 
Certificate of Marriage : 


LICENSE NO. 
inte of Maryland 25617 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify thatonthe__13th  qdayof__June —_——s19 87 _ 
Joppa, Md 


(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name RICHARD LEIGH BROWN Age 22 _ Birthplace Mich. 
Groom's 

Repidence = Joppa Harford Md. Marital Status = Single 

Bride’ 

Name DENNISE MARIE KIFER Age 25 __ Birthplace Md. 
Bride’s 

Residence {bingdon Harford Md. Marital Status Single 


Relationship to groom if any None 


John S. Hergert 


Name of Officiating Clergy or Authorized Officer 


License Date May: 27 87 American Lutheran Church 


Title and Religious Denomination or Office 


1100 Philadelphia Rd 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 17,1987 


License Fee S __ 25.00 : CLA 


— 
Signature — Clerk of the Court 


SS 


87-17050 


IN) 


Certificate of Marriage 
LICENSE NO. 
Saks of Maryland 25620 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Contify that on the__6th _dayof__June _——i 19 87 __ 


the Hitlowing persons were by me united in marriage at Hickory 


(City or Town) 


in fees with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 

Name STEPHEN SCOTT SHEPPARD Age 28 Birthplace Nit; 
5| Groom's : 
8| Residence Forest Hill Harford Md. Marital Status Single 
‘S| Bride’s 
=| Name VIVIENNE MARIE ADAM Age 26 Birthplace Rhodesia 
-_ tate 
°| Bride's es 
S| Résidence Bel Air Harford Md. = Marital Status Single 
a 
$s Relationship to groom if any None 
& Rev Charles L Laffert 

Name of Officiating Clergy or Authorized Officer 
License Date May 22 87 St ignatius Church, Hickor 


Forest Hill, Md 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on tips 16 87 
License Fee $ _25.00 Te, . MT 


__ Signature — Clerk of the Court 


me lba 


| 
87-1705 
Certificate of Marriage 


LICENSE NO. 
Sets of Maryland 25628 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Contify that on the__ 27th dayof__June 19 87__ 


IN 


Joppa 


the} following persons were by me united in marriage at 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 

Name BRIAN EDWIN SMITH Age 34 Birthplace Md. 
. tate 
5| Groom's 
8| Residence Joppatowne Harford Md. Marital Status Divorced 
‘S| Bride’s 
¥| Name DONNA MARIE SMITH Age 32 Birthplace apr 
S| Bride's 
£| Residence Joppatowne Harford Md. Marital Status Divorced 
® 
Ss Relationship to groom if any None 
8 H. Michael Pigott 


Name of Officiating Clergy or Authorized Officer 


License Date June 4 87 Pastor-Towne Baptist Church 


Title and Religious Denomination or Office 


536 Trimble Rd, Joppa, MD 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 3 


License Fee S 25 99 Phe PY /) A & thle 777 
ESS SignatGré — Clerk of the Court ; Try P= 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Sr FES 2 
Certificate of Marriage 


LICENSE NO. 
Stat of Maryland 25633 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify that on’the.. 6th... day of __June...- _—s49: BZ 


following persons were by me united in marriage at__JOPPatowne, Md. 


(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


cS : LOUIS DI BITONTO, JR. Age 43. Birthplace Ce 
ence Jarrettsville Harford Md. Marital Status Widower 

s PATRICIA ANE WICKHAM Age 44 Birthplace Pa. 
ch Salisbury Wicomico Md. Marital Status Divorced 


Relationship to groom if any None 


Rev. Joseph C. Simmons 
Name of Officiating Clergy or Authorized Officer 


License Date ~-3une 1 87 Pastor, Holy Spirit RC Church 


Title and Religious Denomination or Office 


540 Joppa Farm Rd, Joppa, MD 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on e€ 9, 19 7 


license Fee S$ ___25.00 : LT 


Signature — Clerk of the Court 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


| License Fee $ 25.00 Aid, Y pila 


the 


Cortifizate of Marriage 
/ LICENSE NO. 
Sars of Maryland 25634 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


Jd Hereby Coil, thatonthe___13th gayof___ June ——— 19 87 


following persons were by me united in marriage at yoppa towne 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 
Groom's 

Name DAVID WAYNE CANNELLA Age 19 _ Birthplace Md. 
Groom's 

Residence JOppa Harford Md. Marital Status Single 

Bride’s 

Name TRACEY LYNN AMICK Age 18 _ Birthplace Md . 
Bride’s 

Residence Aberdeen Harford Md. Marital Status Single 


Relationship to groom if any None 


H. Michael Pigott 


Name of Officiating Clergy or Authorized Officer 


License Date May 22 87 Pastor-Towne Baptist Church 


Title and Religious Denomination or Office 


536 Trimble Rd, Joppa, Md. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 18 L287 


Signature — Clerk of the Court __ 


IN) 


warded to the. Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


Br= tr hs 4 
Certificate of Marriage 


LICENSE NO. 
Sider weg land 25638 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify that onthe___13th dayof_._June 19 87 __ 


: eae : 1 Air 
the/following persons were by me united in marriage at Be eee 
ity or Town 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Name JON ASHLEY STEPANIDES, JR. Age 23 Birthplace pa... 
Residence Baltimore Baltimore Md. Marital Status Single 
Name § KAREN LEE BORROUGHS FeCl ae, “Sirtaplece - My | 


Residence Baltimore Baltimore Md. Marital Status single 
Relationship to groom if any None 


JAMES F MADISON 


Name of Officiating Clergy or Authorized Officer 


License Date May 26 87 Interim Rector 


Title and Religious Denomination or Office 
Church of the Holy Trinity, Churchville 
Address of Clergy or Authorized Officer 
CERTIFICATION-OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 17 1987 
License Fee S$ 25,00 jj 


Signature —‘Cfer he 


This copy to be held by the Clerk of the Court, and for- 


IND) 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


the/following persons were by me united in marriage at 


87 - 
Certificate of Marriage 17055 


LICENSE NO. 
Seets of Maryland 25640 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify thaton the ___ 13th dayof__June 19 87 __ 


Abingdon 


(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


ROMS ICHAEL ALLEN HICKS Age 21 Birthplace Mae 
5 NO Baltimore Baltimore Md. Marital Status Single 
Name SHARON KAY ABPLANALP Age 22 _ Birthplace D. Cs 
; hae Laurel Prince Georges Md. Marital Status Single 


Relationship to groom if any none 


' Wayne H. Upton 


Name of Officiating Clergy or Authorized Officer 


License Date May 26 876 Pastor-United Methodist Church 


Title and Religious Denomination or Office 


3701 Old Federal Hill Rd 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on ne 1 1987 
License Fee $_25+00 ‘ VT 
Signature — Clerk of the Court 


= 


$$ _—__—_—_——§ 


87-17056 
Certificate of Marriage 
LICENSE NO. 
Sends of Maryland 25645 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify thatonthe__Sth _dayof__dume 19 87 __ 


IN 


Forest Hill 


the|following persons were by me united in marriage at 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 

Name KENNETH LEE MATTHEWS Age 24 Birthplace Ma. | 
5| Groom's 
8| Residence Bel Air Harford Md. Marital Status Single 
‘S| Bride’s 
5] Name SUSAN MAE LESTER Age 31 Birthplace Md... 
°| Bride's . 
£| Residence Bel Air Harford Md. Marital Status Divorced 
a 
s Relationship to groom if any None 
g Rev. Charles Carroll Eads 


Name of Officiating Clergy or Authorized Officer 


License Date June 3, 87 Rector -— Christ Episcopal Church 
2243 ROCHE DysitsbrePe Reinet Box0BES 
FOrest Hill, Md 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


! hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee S 25,99 V7 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-17057 
Certificate of Marriage 


LICENSE NO. 
Stal. of Maryland 25568 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Cistify thatonthe_ 13th _qayof___Jume  —-_—.19 87 __ 


Abingdon, Md. 


the|following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name MARTIN JOSEPH CLARKE Age 30. Birthplace id. 
Groom's 

Residence Baltimore Baltimore Md. Marital Status Single 
Bride’s 

Name ANN JESSICA DANIELLS Age 32 Birthplace Iceland 
Bride’s 

Residence Baltimore Baltimore Md. Marital Status Single 


Relationship to groom if any Nopp 
William C. Metzdorf 
Name of Officiating Clergy or Authorized Officer 


License Date May 14 87 Roman Catholic Priest 


Title and Religious Denomination or Office 


505 Epsom Rd, Towson, Md 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on une 18 1987 
License Fee $ 25.00 . rie 


Signature — Clerk of the Court 


87-17058 


IN) 


Certificate of Marriage 


LICENSE NO. 
iets of Maryland 20016 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify that on the__27th _dayof___June __—si'19_ 87 


Aberdeen 


the/following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
| Name CARL DAVID SMITH Age 29 Birthplace W.Va. 
5| Groom's 
S| Residence Aberdeen Harford Md. Marital Status Single 
‘o| Bride’s 
=| Name TERESA MARIE WEBSTER Age 27 ~—‘ Birthplace Md. 
S! Bride’s 
£| Residence Abingdon Harford Md. Marital Status Single 
® 
s Relationship to groom if any None 
8 James E. Chance 
Name of Officiating Clergy or Authorized Officer 
j Pastor-Grace United Methodist 
License Date May 27 87 . Title and Religious Denomination or Office 


I, 
” 


445 Ruby Drive, Aberdeen 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on J 1987 
ole TH. 
____ Signature — Clerk of the Court 


License Fee S$ 25.00 


This copy to be held by the Clerk of the Court, and for- 


IN) 


warded to the. Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


the 


87-17059 


Certificate of Marriage 


LICENSE NO. 
Stats of Maryland 25582 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Cath, thatonthe_ 7th _dayof____June 19 87 __ 


following persons were by me united in marriage at Joppa : 
(City or Town) 


in pecordangs with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name JEFFREY BLAIR LEISS Age 23 _ Birthplace Md. 
Groom's 

Residence Fallston Harford Md. Marital Status Single 
Bride’s 

Name DAYNA MICHELE MEAGHER Age 21 Birthplace Md. 
Bride’s 

pda Bel Air Harford Md. Marital Status Single 


Relationship to groom if any None 


~ John H.S. Austin 


Name of Officiating Clergy or Authorized Officer 


License Date May 20 87 Pastor - American Lutheran 


Title and Religious Denomination or Office 


1100 Phila Rd, “Joppa, Md. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 10 1987 


License Fee S$ 


87-17060 


INS) 


Certificate of Marriage 


LICENSE NO. 
Shake of Maryland 25589 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify thatonthe_ 6th _dayof__June 19 87_ 


Jarrettsville, Md. 


(City or Town) 


the/following persons were by me united in marriage at 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
| Name RANDALL KENNETH DOWELL Age 20 Birthplace Mi, 
5| Groom's 
8| Residence Darlington Harford Md. Marital Status Single 
‘S| Bride’s 
=| Name ALICE MARIE BARE Age 18 Birthplace dds 
5} Bride's : : 
£| Residence Jarrettsville Harford Md. Marital Status Single 
@ 
$s Relationship to groom if any none 
& Rev. Douglas Parsons 


Name of Officiating Clergy or Authorized Officer 
May 18 87 Title and Religious Denomination or Office 
Rt 2 Box 357, Statesville, NC 28677 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on une 9, 1 87 
License Fee S$ 25.00 _ Chin 4 Mem 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Gi E7 06 


IN?) 


Certificate of Marriage 


LICENSE NO. 
Rieti asalene 25599 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


es Hereby Certify thatonthe_27th _dayof__Jdune  _—_—i19 87 __ 


Aberdeen 


the} following persons were by me united in marriage at 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name CHRISTOPHER WILLIAM GOLLEY Age 24 Birthplace eid. 
5| Groom's 
8| Residence Towson Baltimore Md. Marital Status Single 
‘S| Bride’s 
=| Name SUZANNE MARIE BOURDEAU Age 22 Birthplace Md . 
S| Bride's = 
S| Residence Fallston Harford Md. Marital Status Single 
a 
s Relationship to groom if any None 
38 Rev. Howard T. Boyle 


Name of Officiating Clergy or Authorized Officer 


License Date May 19 87 Pastor-St. Joan of Arc Catholic Church 


Title and Religious Denomination or Office 


257 South Law St, Aberdeen, MD 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


SHitese June 30 1987 
License Fee S$ _25.00 ? VW. 


“Signature — Clerk Of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


the|following persons were by me united in marriage at 


87-17062 


Certificate of Marriage 
Sea of Maryland 


Copy for State Department of Health and Mental Hygiene 


HARFORD COUNTY (12) 
J Hereby Certify that on the__13th _ qay of 


LICENSE NO. 


25604 


June 19 87 


Bel Air, Maryland 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


G ’ 
Nose RANDALL ALLEN MceCADDEN 
Groom's 

Residence Street Harford 
Bride’s 

Name KIMBERLY LYNN GAHLER 
Bride’s 

Residence Street Harford 


Relationship to groom if any 


License Date May 28 87 


None 


"Quentin C. Caswell 


Name of Officiating Clergy or Authorized Officer 


Pastor- 


845 Comer Square 


Age 22 Birthplace seri 
Md. Marital Status Single 
Age 21 _ Birthplace Md. 
(State) 
Md. Marital Status Single 


Church of the Nazarene 


Title and Religious Denomination or Office 


, Bel Air, MD 


office on 


License Fee $ _25.90 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 17 1987 
Vi. 


P —_——ae 
Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87/-17063 
Certificate of Marriage 


LICENSE NO. 
State of Maryland 25607 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


Jd Hereby Certify that on the__20th  dayof____June ——i19_ 87 


Havre de Grace 


the/following persons were by me united in marriage at 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


dine. * DALE ROBERT KIEBLER Age 7° Birthplace at 
3 By Abingdon Harford Md. Marital Status 54"e+e 
Name. DORIS JEAN GALLION Age 24 Birthplace MGs 
Fliderce Churchville Harford Md. Marital Status a 


Relationship to groom if any None 


Name of Officiating Clergy or Authorized Officer 


License Date May 18 87 j i h 


Title and Religious Dehomination or Office 
Havre de Grace, MD 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


License Fee $ 25.00 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-17064 


Certificate of Marriage 


LICENSE NO. 
EEA Es of Maryland 25560 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Gu that on the__13th _day of __June 1987. 


Bel Air 


the/following persons were by me united in marriage at 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name DAVID MICHAEL DOLBOW Age 21 Birthplace MA: 
(State) 

Groom's 

Residence Abingdon Harford Md. Marital Status Single 

Bride’s 

Name KAREN ELAINE STEINER Age 21 Birthplace Md. 

Bride’s ; 

Residence Bel Air Harford Md. Marital Status Single 


Relationship to groom if any "One 


"REV. MAURICE A. ARSENAULT 


Name of Officiating Clergy or Authorized Officer 


License Date May 22 87 VICE PASTOR-TRINITY LUTHERAN CHURCH 


Title and Religious Denomination or Office 
DEERPARK, MD 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


“office on cz 1987 
License Fee S 25100 G hia 5 : 


Signature — Clerk of the Court 


Sn 


IN 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


87-17065 


Certificate of Marriage 
Sis ah Marland eel 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify that on the__13th dayof__Jdune 19 87 __ 


the following persons were by me united in marriage at__ Street os 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


ti KERRY RAY SITZES Age 24 Birthplace Mo. 
Biieacs Abingdon Haréord Md. Marital Status Single 
Name JOYCE ANN ATKIN Age 30 Birthplace Md. 
: ‘a Abingdon Harford Md. Marital Status Single 


Relationship to groom if any None 


William J Netting 


Name of Officiating Clergy or Authorized Officer 


License Date : Minister, Havenwood Presbyterian Church 
May E2 87 Title and Religious Denomination or Office 


204 C3 Idlewild Bel Air, MD 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on une 16 1 87 
License Fee $ 25.00 ; TT. 


—_—_— 
Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


IND) 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Gf -17:066 
Certificate of Marriage 


LICENSE NO. 
Sate ay Maryland 25540 


Copy for State Department of Health and Mental Hygiene 


HARFORD COUNTY (12) 
J Hereby Gerlifi that on the.__6th day of__June _——-_— 1987 


the} following persons were by me united in marriage at Bel Air 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name 
Groom's 
Residence 
Bride’s 
Name 
Bride’s 
Residence 


License Date May 7 


License Fee $ 25,00 


LONNIE CARROLL FERREN, JR. Age 19 Birthplace ar il 
Bel Air Harford Md. Marital Status Single 
PATRICIA ANN MERRILL Age 18 Birthplace Pas 
Abingdon Harford Md. Marital Status "22gLe 


Relationship to groom if any None 


'John R Lebo 


Name of Officiating Clergy or Authorized Officer 


87 Pastor The United Methodist Church 


Title and Religious Denomination or Office 


21 Linwood Ave 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 9 : 98 
ie 


Signature — Clerk of the Court 


Nn 


This copy to be held by the Clerk of the Court, and for- 


2 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


8 EBET 
Certificate of Marriage 
LICENSE NO. 


Nias of Maryland dat ct al | 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


a Hereby Certify that onthe__6th __ June 1987 _ 


day of 


the following persons were by me united in marriage at 


in jaccordance with the License of the Clerk of the 


Groom's 

Name MILFORD RONALD PRESTON, JR. 

Groom's 

Residence White Hall Harford 

co. JEANETTE LYNN COLEMAN 

Bride’s 

Residence Street Harford 
None 


Relationship to groom if any 


License Date May - 8. 87 Re 


License Fee $__25.00 


Forest Hill 


(City or Town) 


Court in the jurisdiction shown above. 


Age 22 Birthplace Md. 
Md. Marital Status Single 

22 , Md. 
Age Birthplace ped 
Md. Marital Status Single 


Carroll Eads 


Name of Officiating Clergy or Authorized Officer 

r_- Christ Episcopal Church 
2243 ROCK SPPPYS RAT" BOX OBES 

Forest Hill 


Md __ 21050 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on uh, , 7 
Signature — Clerk of the Court : 


This copy to be held by the Clerk of the Court, and for- 


IN) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-17068 


Certificate of Marriage 
LICENSE NO. 
Ryour of Maryland 25531 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


Jd Hereby Certify thatonthe_6th _—sdayof__Jdune  _—-_—_—' 19 87 


Bel Air, Maryland 


the|following persons were by me united in marriage at 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name TERRY LEROY ARTMAN Age 22 Birthplace  Qhio 
Groom's 

Residence Pylesville Harford Md. Marital Status Single 
Bride’s 

Name KATHY LYNN CASWELL Age 18 Birthplace Wash. 
Bride’s 

Residence Bel Air Harford Md. Marital Status Single 


Relationship to groom if any None 


Name of Officiating Clergy or Authorized Officer 


License Date May 8 87 Pastor - Church of the Nazarene 


Title and Religious Denomination or Office 


845 Comer Square, Bel Air, Md 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


! hereby certify that the above is a true copy of a record filed in this 


office on une 11 1987 
License Fee $ _25.00 : 0 


Signature — Clerk of the Court | 


This copy to be held by the Clerk of the Court, and for- 


2 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate of Marriage 
State of Maryland 


HARFORD COUNTY (12) 
J Hereby Certify that on the_27th 


day of 


87-17069 


LICENSE NO. 


259004 


Copy for State Department of Health and Mental Hygiene 


June 19 87 


the| following persons were by me united in marriage at______ ~=Hickory 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

sili ne DAVID CRAIG KORDING Age 26 Birthplace Chic 
Groom's 

Residence Seabrook P. Georges Md. Marital Status Single 
Bride’s 26 

Bride’s om 
Residence Forest Hill Harford Md. Marital Status S2ngle 


Relationship to groom if any None 


Rev. 


Charles L. Lafferty 


Name of Officiating Clergy or Authorized Officer 


License Date May 5 87 St. Ignatius. Church, Hickory 
Title and Religious Denomination or Office 


Forest Hill, MD 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June -30 1987 
Phashy 


Signature — Clerk of the Court 


office on 


License Fee S$ _25.00 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Stréet, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


g7-17070 
Certificate of Marriage 


LICENSE NO. 
State of Maryland 25469 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify thatonthe_ 11th __dayof___June —_——si19 87 __ 


thel following persons were by me united in marriage at Joppa 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name DONALD EDWIN ZENKER Age 44 Birthplace Tx, 
Groom's 
Residence aperdeen Harford Ma. Marital Status pévorced 
Bride’s 
Name BARBARA JANE STAHLY Age 35 Birthplace Mich. 
Bride’s 
Residence Aberdeen Harford Md. Marital Status Single 
Relationship to groom if any None 
Pigott 
Name of Officiating Clergy or Authorized Officer 
License Date May 25 87 536 Trimble Rd - Joppa. Md 


Pastor Towne Baptist Church 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 
License Fee $ 25.00 Se Wy: Khoe- TT 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


IND 


warded to the. Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


the! following persons were by me united in marriage at 


7 ion ate a 
Certificate of Marriage 


LICENSE NO. 
Siok of Maryland 25470 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


Churchville 


(City or Town) 


Groom's 

Name MICHAEL MARION MALAT, JR. Age 27 _~—sC* Birthplace Tyg, 
Gtoom’s 

Residence Aberdeen Harford Ma. Marital Status Single 
Bride’s 

Name SHANNON MATILDA TRAVERS Age 23 Birthplace M4 s..) 
Bride’s 

Residence aberdeen Harford Md. Marital Status Single 
Relationship to groom if any None 


D Eid 


Name of Officiating Clergy or Authorized Officer 


Title and Religious Denomination or Office 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


office on - June: 23 1987 


J Hereby Certify thatonthe__21st dayof___June —_—s19 87 __ 


accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


License Date May 26 87 United Methodist Clergyman 


2968 Dumbarton Dr, Abingdon, MD 


| hereby certify that the above is a true copy of a record filed in this 


WD 


Signature — Clerk of the Court 


License Fee $2599 


a 


This copy to be held by the Clerk of the Court, and for- 


IN 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


8/-17072 


Certificate on Marriage 
LICENSE NO. 
Siete of Maryland 25490 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Cortify thatonthe 7th __—dayof__dune 1987 __ 


thel following persons were by me united in marriage at Darlington ———- 

ity or Town 
in jaccordance with the License of. the Clerk of the Court in the jurisdiction shown above. 
Gibom’s 
Name JOHN ARTHUR DAVLIN Age 51 __ Birthplace Ca. 
Groom's 
Résidence Havre de Grace Harford Md. Marital Status Divorced 
Bride’s 
Name JUDITH LORRAINE BATEMAN Age 41 _ Birthplace va. 
Bride’s 
Residence Darlington Harford Md. Marital Status Single 


Relationship to groom if any None 


John E. Brown 
Name of Officiating Clergy or Authorized Officer 


License Date May 4 87 Minister, Presbyterian Church, USA 


Title and Religious Denomination or Office 
First Presbyterian Church, Bel Air 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


eY f 70 i vi, y, qi. 


Signature — Clerk of the Court 


License Fee $25.00 _ 


SS 


REPEAT 


INS) 


Certificate of Marriage 
Bake tl Warden’ pero 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


I Hereby Certify that onthe 13th day of__June ___1987_ 


Pylesville (Harford County) MD 


the following persons were by me united in marriage at 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
Name ERIC MELACRINIS FIORE Age 23 Birthplace mane 

5| Groom's 

8| Residence Pylesville Harford Md. Marital Status Single 

‘S| Bride’s 

= Name MARIA ANTONETTE JARA Age 22 Birthplace Md. z 

S| Btide’s 

&| Residence Phoenix Baltimore Md. = Marital Status Single 

® 

s Relationship to groom if any None 

8 Paul P Iai 
Name of Officiating Clergy or Authorized Officer 

i ar St Mary's Catholic Ch h 
License Date May 4 87 Title and Religious Serer rs Office 
€ 1021 St Mary's Rd, Pylesville, MD 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
! hereby certify that the above is a true copy of a record filed in this 
office on 
License Fee S$ _25.900 4 ir 


_ Signature — Clerk of the Court 


87-17074 
Certificate = Marriage 


State of Maryland ore 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Cartify thatonthe 27th qgayof___June ss jg_ 87 
Edgewood, MD 


(City or Town) 


the/following persons were by me united in marriage at 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Relationship to groom if any None 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's : 

Name DWANE JAY HALSTEAD Age 34 _ Birthplace Mich. 
5| Groom’s - 
8| Residence Edgewood Harford Md. Marital Status Divorced 
‘S| Bride’s 
¥| Name MARGARET ANNE KROMM Age 30 Birthplace Md. 
5! Bride's i 
&| Residence Edgewood Harford Md. Marital Status Divorced 
E 


Roland Frederick Day 


Name of Officiating Clergy or Authorized Officer 


License Date May- 13 87 Chaplain, USA, National Baptist Church 


Title and Religious Denomination or Office 
703 Mallard Ct, Edgewood, MD 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


7 office on June 29 198 
License Fee $ 25.90. (Ms TY : ris 


Signature — Clerk of the Court 


IND) 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


me Sm alco We a (ea 
Certificate of Marriage 


LICENSE NO. 
peer of Maryland 25389 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


Jd Hereby Certify that on. the__ 13th _ day of _June ..___.1987 


the| following persons were by me united in marriage at Bel Air ees 
ity or town 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


il 3 RICHARD VAESSEN HAIRE Age 36 Birthplace N.C. 
: Stance Havre de Grace Harford MD Marital Status Single 
Name DEBORA ANN WEAVER Age 29 Birthplace Pee 
. Scie Havre de Grace Harford MD Marital Status Single 


Relationship to groom if any None 


R Lewis McD 


Name of Officiating Clergy or Authorized Officer 


License Date April 16, 87 Minister, Oak Grove Baptist Church 


Title and Religious Denomination or Office 
2106 Churchville Rd, Bel Air, Md 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee $ _ 25.00 ; Koe- ce 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate 
Slate of 


J Hereby Certify that 


the following persons were by me united in marriage at 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name DALE EDWARD PRESNELL 
Groom's , 

Residence Perryville Cecil 
Bride’s 

Name BETH ANN HUDSON 

Bride’s 

Residence Port Deposit Cecil 


Relationship to groom if any 


License Date April 16, 87 


License Fee $ 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


87-17076 
of Marriage 
Maryland 


LICENSE NO. 


20411 


onthe__20th day of ___June 19_87 
Aberdeen 


(City or Town) 


Age 23 Birthplace hrs 
Md. Marital Status Single 
Age 23 Birthplace Baie. 
Md. Marital Status Single 
none 


James E. Chance 
Name of Officiating Clergy or Authorized Officer 


Pastor-Grace United Methodist 


Title and Religious Denomination or Office 
445 Ruby Dr, Aberdeen, MD 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 23 1987 
Achy 


Signature — Clerk of the Court 


office on 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the. Division of Vital’ Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


" 


9 dios We ac tw ag 
Certificate of Marriage 


LICENSE NO. 
Sasi of Maryland 25420 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Ceetify thatonthe__ 6th _day of dune... 49 S44) 


following persons were by me united in marriage at_Havre de Upsee — 
ity or town 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 
Groom's 
Name CLARENCE COALE HAWKINS Age 25 _ Birthplace MD 
Groom's 
Residence Havre de Grace Harford MD Marital Status Single 
Bride’s 
Name VICKIE RUTH GLASSMAN Age 22. Birthplace MD 
Bride's ty 
Residence Havre de Grace Harford MD Marital Status Single 
Relationship to groom if any Wone 
j borou 
Name of Officiating Clergy or Authorized Officer 
License Date May 12 87 Minister, United Methodist Church _ 


Title and Religious Denomination or Office 


Darlington, Md. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 9, 1987 


License Fee $ 25.00 ( hard, il Kheot- 777 
x tr Se ee ee ee es x Z Signature —Clerk of theCourt ies 


IN 


87-17078 
Certificate of Marriage 
LICENSE NO. 


maf ee of Maryland 25434 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


This copy .to be held by the Clerk of the Court, and for- 
warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


J eo vch Costi that on the__6th 
4 4 


the/following persons were by me united in marriage at 


June 19 87 


day of 
Street 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name DAVID BARTHOLOMEW LANE Age 30 Birthplace Md. 
. (State 
5| Groom's 
8| Residence Joppa Harford Md. Marital Status Single 
‘S| Bride’s 
= Name LISA CAROL HORTON Age 23 Birthplace reo 
4 ate 
©) Bride’s : 
£| Residence Joppa Harford Md. Marital Status Single 
a 
Ss Relationship to groom if any none 
8 Carroll G. Warner 
Name of Officiating Clergy or Authorized Officer 
License Date June 2 87 United Methodist Minister 


License Fee $__25-90 


Title and Religi us Denomination or Office 
1524 Whiteford Rd., Street 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 9, 1987 


office on 


Signature — Clerk of the Court 


INS) 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


Groom’s 
Name 


Residence 


License DateMarch 31 


Bis 0£8 


Certificate rd Marriage 
Ss of Maryland 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Cortify that on the__ 20th __ day of 


the|following persons were by me united in marriage at 


HARRY PHILIP SCHMIDT, JR. 


Marital Status 


Marital Status 


Relationship to groom if any None 


E. Joseph Cote 


Name of Officiating Clergy or Authorized Officer 
Pastor, Roman Catholic 


Title and Religious Denomination or Office 


141 Hickory Ave, Bel Air, Md 


LICENSE NO. 


19 87 _ 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


MD 


(State) 


Single 


MA 


(State) 


Widow 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


License Fee S 25.00 


office on mj v. 1987 


Signature — Clerk of the Court 


SS SS 


This copy to be held by the Clerk of the Court, and for- 


IN) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


. 87-1/7080 
Certificate of Marriage 


LICENSE NO. 
Age of Maryland 25339 


Copy for State Department of Health and Mental Hygiene 


the/following persons were by me united in marriage at 


HARFORD COUNTY (12) 
J Hereby Corti}, thatonthe__27th dayof__dJune ————'19 87 


Aberdeen 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name MICHAEL CHRISTOPHER HAYS Age 27 Birthplace Md, 
Groom's 
Residence Jarrettsville Harford Md. Marital Status Single 
Bride’s 
re CAROL ANN MORRISON Age 25 Birthplace Alaska 
Bride’s 
Residence Bel Air Harford Md. Marital Status Single 
Relationship to groom if any None 
James E. Chance 
Name of Officiating Clergy or Authorized Officer 
License Datespril .3 87 Pastor-Grace United Methodist 


License Fee S$ _ 25.00 


Title and Religious Denomination or Office 


445 Ruby Dr, Aberdeen 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 30 1987 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


the following persons were by me united in marriage at 


B= 17081 
Certificate of Marriage SENS 


LICENSE NO. 
Seats of Maryland 29354 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Cartify thatonthe__27th dayof___June 19 87 


Hickory 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name MICHAEL SCOTT DiMARINO Age 25 _ Birthplace ie 
tate 

Groom's 

Residence Baltimore Baltimore MD Marital Status Single 

Bride’s 

Bride’s ee 

Residence Forest Hill Harford MD Marital Status Single 


Relationship to groom if any None 
__ Rev. Charles L. Lafferty 


Name of Officiating Clergy or Authorized Officer 


License Date April 3, 87 St. Ignatius, Hickor 


Title and Religious Denomination or Office 


Forest Hill, MD 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on ui :June- 30.1987 
License Fee $ 25.00 . rita 


Signature — Clerk of the Court 


INS) 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


Gi - LT H82 
Certificate m2 Marriage 


LICENSE NO. 
Sata of Maryland 203609 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify thatonthe 20th _dayof__June ——sds 9 87 


Edgewood 


the|following persons were by me united in marriage at 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's . 
Name MARK ALLEN MELANSON Age 25 Birthplace Mass. 
Gtoom’s 
Residence Joppa Harford Md. Marital Status Single 

Bride’s 

Name MARCIA DEBRA PARKER Age 36 _ Birthplace sAde. t 
Bride’s ‘ 
Residence Joppa Harford Md. Marital Status Divorced 


Relationship to groom if any 2OR¢ 


Kenneth F. Gillespie 


Name of Officiating Clergy or Authorized Officer 


License Date April: 8 87 U.S. Army Chaplain, United Methodist 


Title and Religious Denomination or Office 
83 N. Hopkins Rd, APG, MD 21005 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 


office on June 24 198 


License Fee $ _ 25.00 


Signature.— Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-17083 
Certificate of Marriage : 


LICENSE NO. 
Sha ts of Maryland 25366 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify thatonthe__6th _dayof__dJune 19 87 __ 


Bel Air, Md. 


(City or Town) 


the/following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. Fy 
Groom's 

Name MICHAEL CHRISTIAN WERNIG Age 26 Birthplace MGs ve 

Groom's 

Residence Bel Air Harford Md. Marital Status Single 

Bride’s 

Name LAURA LYNN POTEET Age 22 Birthplace Md. 

Bride’s 

Residence whiteford Harford Md. Marital Status Single 


Relationship to groom if any None 


Name of Officiating Clergy or Authorized Officer 


License Date Apr. 6 87 Presbyterian Church 


Title and Religious Denomination or Office 


204 3C Idlewild, Bel Air, Md. 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee S __25.00 ‘ Wie. aie. 


Signature — Clerk of the Court 


IN) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


87/-17084 
Certificate of. Marriage 


LICENSE NO. 
Ser uf Maryland 25380 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Cectify thatonthe__19th gayof__dune 19 87 _ 


\, 
\ 


the {following persons were by me united in marriage at Bel Air ae 
ity or Town \ 

\ 

in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


\ 
\ \ 


, , 
. the GEORGE WILLIAM JOHNSON Age 22 Birthplace ma, \ 
a ape Whiteford Harford Md. Marital Status Single 
Name KAREN RACHELLE BODT Age 21 Birthplace mda, 
: eh Churchville Harford Md. Marital Status Single 
Relationship to groom if any none 


Rev. J. William Kokie 


Name of Officiating Clergy or Authorized Officer 


License Date June 18 87 Pastor, Churchville Pres. Church 


Title and Religious Denomination or Office 


PO Box 8, Churchville, Md 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on gune 22 1987 
License Fee § 25.00 _ Cardy Milibe 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


BL 1 E085 
Certificate of Marriage 
LICENSE NO. 
Soar. of Maryland 25318 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Coitify thatonthe 13th gay of__Jdune 49 87 


Norrisville 


the following persons were by me united in marriage at 
(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Name DONALD EARL PRESTON Age 43 Birthplace Md. 


Residence white Hall Harford Ma. Marital Status Divorced 


Name BEVERLY WINONA POPP Age 43 _—‘ Birthplace Md, ..,, 


Residence white Hall Harford Md. Marital Status Divorced 
Relationship to groom if any yone 


Rev. Ruth Ann Miller 


Name of Officiating Clergy or Authorized Officer 


License Date March 30 87 Pastor-Norrisville United Methodist Ch. 


Title and Religious Denomination or Office 


5415 Norrisville Rd, White Hall Md 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on ne 18 8 $ 
: Rea 


Signature — Clerk of the Court 


License Fee $ 25-99 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


INS) 


’ 


87-17086 


Certificate of Marriage 


shat al, Maryland 


LICENSE NO. 


20269 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify that on the 28th gay of 


the following persons were by me united in marriage at 


June 19 87 


Aberdeen 


(City or Town) 


in Jjaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name GUY R@MON WARFIRLD 

Groom's 

Residence Aberdeen Harford 
Bride’ 

Name VALERIE HELENE JONES 
Bride’s 

Residence Aberdeen Harford 


Relationship to groom if any 


None 


Preston C. Jones 


Age 21 _ Birthplace MD : 
MD Marital Status Single 
Age 21 Birthplace % ue 
MD Single 


Marital Status 


sr. 


License Date Mar. 23 87 


Name of Officiating Clergy or Authorized Officer 


Minister-United Methodist Church 


Rt. 


Title and Religious Denomination or Office 
8, Box 307, Hickory, N.C. 28602 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee $ _25.00 


June 22 1987 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


. pitt O87 
Covtificate of Marriage 


SRS of Maryland 25203 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Catily thatonthe_13th _qdayof__June 1g 87 


the/following persons were by me united in marriage at Abingdon Sno 
ity or town 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name JEFFREY DEAN HOLBROOK Age 20 Birthplace Md. 
Gtoom’s 

Residence Edgewood Harford Ma. Marital Status Single 
Bride’s 

Name MINDI LYNN SULLIVAN Age 18 Birthplace sid. 
Bride’s , 

Residence Edgewood Harford Md. Marital Status Single 


Relationship to groom if any None 


Name of Officiating Clergy or Authorized Officer 


License Date Mar, -9 87 __Pastor,United Methodist Church 


Title and Religious Denomination or Office 


Abingdon, Md 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


Hee oh apne 7.1987 
License Fee $ 2°" 9° ig lad Vi Keo WT 


Signature — Clerk of the Court 


INS 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


e 


87-17088 
Certificate of Marriage 


LICENSE NO. 
State of Maryland 74994 
Copy for State Department of Health and Mental Hygiene 


HARFORD COUNTY (12) | 
J Hereby Castify thatonthe 6th _dayofz___June____—i1g9 87 


Aberdeen 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name FRANK BERNARD HAZELTON Age 39 Birthplace Fla, 
Groom's 

Readtence ate Harford Md. Marital Status Single 
Bride's 

Name KIMBERLY SUE LESCALETT Age 19 Birthplace Single 
Bride’s 

Residence Aberdeen Harford Md. Marital Status gingle 


Relationship to groom if any None 
James E Chance 
Name of Officiating Clergy or Authorized Officer 


License Date gan, 30, 87 Pastor, Grace United Methodist 


Title and Religious Denomination or Office 


445 Ruby Drive, Aberdeen 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on CLT: ——e 


Signature — Clerk of the Court 


License Fee S$ 25,900 


- 


67=17089 
Certificate of Marriage 
; LICENSE NO. 
eye oe Maryland he td Wess 
Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify, thatonthe_ 6th _dayof__June 19 87 


Aberdeen 


r INS) 


the following persons were by me united in marriage at 
(City or Town) 


in a¢cordance with the License of the Clerk of the Court in the jurisdiction shown above. 
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Grodm’s 
| Nam ROBERTO JOAQUIN RODRIGUEZ Age 24 Birthplace Texas 
5| Groom’s 
s 
&| Residence Silver Spring Montgomery Md. Marital Status Single 
‘S| Bride's 
5| Nam LORI RAE DAUGHERTY Age 22 Birthplace ma... 
°| Bride|s 
©) Residence Havre de Grace Harford Md. Marital Status single 
a 
s Relationship to groom if any None 
8 Rev. Gregory L Vogt 

Name of Officiating Clergy or Authorized Officer 


License Date Mar. 11 87 Reverend —- Assemblies of God 


Title and Religious Denomination or Office 
302 W. Bel Air Ave 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on . 987 
License Fee S 25 99 MT 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


e@ 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


I 
ie | 
same ) 
€x> 
cS 


Certificate o Marriage 
/ LICENSE NO. 
Seats of Maryland 25128 
Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Coxtify that onthe___12th gayof___—dume jg 87 


ee! : : : Edgewood 
the following persons were by me united in marriage at g een 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Namal DAVID YARNALL WILLERS pee ae. SOR ee 
Rendlice Port Deposit Cecil Md. Marital Status Single 
Name JOANNE COALE HINES foe 20. Siihplete: a 
Ss ce Port Deposit Cecil se) Neca: 


Relationship to groom if any None 


Rev. J William Kokie 


Name of Officiating Clergy or Authorized Officer 


License Date Mar. 3 87 Pastor, Churchville Presbyterian 


Title and Religious Denomination or Office 


PO Box 8, Churchville, Md 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 
License Fee S 25,99 Carlee #2 , sande 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


IN) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


8 dade es 
Certificate af Marriage 


LICENSE NO. 
State of Maryland 25847 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify that on the 27th day of vue.) 46 S74. 


the| following persons were by me united in marriage at__Bel Air, Maryland 4 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name THOMAS JON TUINSTRA Age 43 __ Birthplace Mich. 
Groom's 

Residence Bel Air Harford Md. Marital Status Divorced 
Bride’s 

Name SHARON MARIE BEAULIEU Age 27 Birthplace yg. 
Bride’s 

Residence Bel Air Harford Md. Marital Status Single 


Relationship to groom if any None 


Rev. Kenneth E, Tipton 


Name of Officiating Clergy or Authorized Officer 


License Date June. 25 87 Minister, Oak Grove Baptist Church 


Title and Religious Denomination or Office 
2106 Churchville Rd.,Bel Air, Md. 21014 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 29, 1987 


office on 


License Fee S$ 25,990 . Kol- TT 


Signature — Clerk of the Court 


oH Mace 2 Bt a 


INS) 


Certificate of Marriage 
LICENSE NO. 
Bvere af Maryland 25841 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Cortify that on the__27th _day of_June —————s‘1 987 | 


the|following persons were by me united in marriage at__Abingdon, Maryland 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
| Name WILLIE BERNARD TRIPP Age 99 Birthplace Rs Sa 
5| Groom's 
8| Residence Baltimore City Md. Marital Status Single 
‘S| Bride’s 
=x 
3| Name TESSA ALISE TURNER Age 32 Birthplace mq. 
°| Bride’s 
£| Residence Baltimore Citty¥>-re Md. Marital Status Divorced 
® = 
s Relationship to groom if any None 
5 William J. Booker 


Name of Officiating Clergy or Authorized Officer 
87 Pastor-John Wesley United Meth. Ch. 
Title and Religious Denomination or Office 
4558 The Strand, Baltimore, Md. 21215 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


License Date June. 26 


| hereby certify that the above is a true copy of a record filed in this 


s office on une 30 1987 
License Fee S$ _25_ 99 Vat, yy, ; ole Tr 


Signature — Clerk of the Court | 


INS) 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


87-179 
Certificate of Marriage es 


LICENSE NO. 
Stal of Maryland 25838 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify that on the__27th _dayof__June_—————*s119_87. 
Bel Air, Md. 


the/following persons were by me united in marriage at 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name WILLIAM PARRISH DIETZ, II Age 29 Birthplace Md. 

State 
Groom's sis a 
Residence Bel Air Harford Md. Marital Status Divorce 
Bride’s 
Name CHERI LYNN SINGLETON Age 22 Birthplace Md. 

(State) 
Bride’s 
Residence Bel Air Harford Md. Marital Status Single 

Relationship to groom if any None 
Rev. Clyde Oliver 
Name of Officiating Clergy or Authorized Officer 
License Date June 24 87 Pastor ,Middle River Assembly of God 


Title and Religious Denomination or Office 
9700 Bird River Rd.,Baltimore,Md. 21220 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


stticeon JURE 30, 1987 


License Fee $ 25.00 ash tA, v4 thik Tir 


Signature — Clerk of the oo ay 


INS 


RONALD LAMBERT CRAMER 
om’'s 

Residence Abingson 

GAIL PATRICIA FULKER 


Residence Bel Air 


Relationship to groom if any 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon -receipt of page 3; copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 
ow 


License Date June 24 87 


License Fee S_@5, 90 


Certificate of Marriage 
Stati of Maryland 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify that on the 27th gay of 


the following persons were by me united in marriage at 


Harford 


Harford 


office on 


G7-17094 


LICENSE NO. 


yao Yak 


June 19 87 


Bel Air, Md. 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Md. 


(State) 


Divorced 


Age 47 Birthplace 


Md. Marital Status 


Mass. 
(State) 


Age 42 Birthplace 


Md. Marital Status Divorced 


None 


Rev. Francis H. Callahan 
Name of Officiating Clergy or Authorized Officer 
Pastor, St. Margaret 
Title and Religious Denomination or Office 
141 Hickory Avenue, Bel Air, 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


Md. 


! hereby certify that the above is a true copy of a record filed in this 


June, 30, 1987 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-17085 
Certificate of Marriage 


LICENSE NO. 
Sai ms Maryland (25823 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Catif, thatonthe 27th gay of _June Nett? 
Bel Air, Maryland 


the|following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name OAKLEY DARRELL DELPH, JR. Age 40 _ Birthplace Tenn. 
Groom’s 

Residence Street Harford Md Marital Status Divorced 
Bride’s 

Name JANET SUE DeCOSMO Age 36 _ Birthplace Md | 
Bride’s ‘ : 
Residence Bel Air Harford Md Marital Status Divorced 


Relationship to groom if any None 


Rev. Kenneth E, Tipton 
Name of Officiating Clergy or Authorized Officer 
Minister, Oak Grove Baptist Church 


Title and Religious Denomination or Office 


License Date yune 23 87 


2106 Churchville Rd., Bel Air, Md. 21014 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


. June 29, 1987 


office on 


License Fee S$ _25.00 W, WA ia 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS 


warded to the. Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


Certificate of Marriage . Ud 
LICENSE NO. 
State of Maryland >5812 


J Neveby Cerlify thatonthe 26th qgayof_dJune 


1987 


the|following persons were by me united in marriage at___Bel_ Air Md. — 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name CHARLES LEE DALLAM, IV Age 26 _ Birthplace Md | 
Groom's ‘ 

Residence Bel Air Harford Md Marital Status Single 
Bride’s 

Name JOANNA LYNN KLINK Age 23 _ Birthplace Pa 
Bride’s 

Residence Bel Air Harford Md Marital Status Single 


Relationship to groom if any None 


H,. Francis Hines 


87 Priest, Episcopal Church 


Title and Religious Denomination or Office 


License Date June 24 


Address of Clergy or Authorized Officer 


June 30, 1987 


office on 


18 E. Maple Ave.,Bellmaur, N, 


Name of Officiating Clergy or Authorized Officer 


J. 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


License Fee S$ _95_99 : TT 


Signature — Clerk of the Court 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


8/-|7097 
Certificate of Marriage 


LICENSE NO. 
State'of Maryland 25813 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify thatonthe_23rd_ __sdayof__June —__—1g_ 87 


Bel Air 


the/following persons were by me united in marriage at 
(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Name JOHN CONRAD PASTELAK Age 30 _ Birthplace Md ..0) 


Residence Bel Air Harford Md. Marital Status Divorced 
Name ANITA MARIE HUNDLEY Age 29 _ Birthplace Md... 
Residence Bel Air Harford Md. Marital Status Divorced 
Relationship to groom if any None 


Harry E. Collins 


Name of Officiating Clergy or Authorized Officer 


License Date June 22 87 Pastor- Non Denominational 


Title and Religious Denomination or Office 


632 Burlington Ct, Maryland 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 25 1987 


office on 
License Fee $ __25.00 rie 


Signature — Clerk of the Court 


B/-17098 


INS) 


Certificate of Marriage 
LICENSE NO. 
State of Maryland 25807 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Cah, that on the_20th _dayof_dune —si'119_ 87 


the|following persons were by me united in marriage at____ Edgewooq—___ 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
ep Paaepe CHARLES EVANS DERMOTT Age 36 ~=—~iBirthplace = HL. 
5] Groom's 
8 Residence Lutherville Baltimore Md. Marital Status Single 
‘S| Bride’s 
=| Name CATHERINE HELEN MONGAN Age 23 Birthplace Calif. 
S| Bride's ; 
£| Residence Lutherville Baltimore Md. Marital Status Single 
a 
8 Relationship to groom if any None 
& 


Name of Officiating Clergy or Authorized Officer 
License Date June k8 87 U.S.Army—Chaplain, United Methodist — 
Title and Religious Denomination or Office 
Pen of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on Jun 24 1987 


LS t ey eee 
__ Signature — Clerk of the Court 


License Fee S 95 99 


This copy to be held by the Clerk of the Court, and for- 


IN) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Of 17089 
Certificate of Marriage 


LICENSE NO. 
Stet. of Maryland 25798 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Contify that on the_20th _day of _June ____-19_87 
the|following persons were by me united in marriage at___Churchville, Md 


u (City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name EDDIE MICHAEL BRINEGAR Age 29 Birthplace Md. 
Groom's 

Résidence Bel Air Harford Md. Marital Status Single 
Bride’s 

Name CHERYL LEE SHANKLE Age 30 __ Birthplace Vas, 
Bride’s 

Residence Aberdeen Harford Md. Marital Status Single 


Relationship to groom if any None 


Name of Officiating Clergy or Authorized Officer 


License Date June 19 87 4 


Title and Religious Denomination or Office 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 3 19 8 7 ; : 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate 
Siete 


SE TT LOG 
of Marriage 


LICENSE NO. 
Maryland Sane 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify that 


on the__20___i2sday of __.June 49.87) 


the/following persons were by me united in marriage at_Joppa 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name JOHN MONROE GUNN JR 
Groom's 

Residence Joppa Harford 
Bride’s 

Name HOLLY BETH SIEGEL 

Bride’s 

Residence Joppa Harford 


Relationship to groom if any 


License Date June 17 87 


License Fee $___25.00 


Age 34 Birthplace Md. 


tate) 


Md. Marital Status Single 
Age 97 Birthplace Paee) 
Md. Marital Status Divorced 


None 


John S,. Hergert 


Name of Officiating Clergy or Authorized Officer 


} itle ut beear Denomination or Office 
Lage. LpE ergy or SGahorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 
. 
. Wice 
a aE NY, ____ Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Bt eae Bt ar 
Certificate of Marriage 


LICENSE NO. 
Stale: of Maryland 25792 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Nereby Certify that on the 27th gay of June 3g 87 
Joppatowne, Md, 


the following persons were by me united in marriage at 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name KENNETH DALE HINCHLIFFE Age 25 Birthplace Mas 
Gtoom’s 

Residence Ragewood Harford Md. Marital Status Single 
Bride’s 

Name LESLIE BRO@KE KRETZSCHMAR Age 26 Birthplace Md. 
Bride’s 

Residence Joppatowne Harford Md. Marital Status Single 


Relationship to groom if any wone 


Loren D. Deckard 
Name of Officiating Clergy or Authorized Officer 
87 Minister Christian Church 
Title and Religious Denomination or Office 
P.O. Box 216, Joppa, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


License Date June 16 


| hereby certify that the above is a true copy of a record filed in this 


ofeeion c DUne,.29,. 1987. 


License Fee S__95 99 LEZ, thd TIT 


__ Signature — Clerk of the Court 


IN) 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


87-17102 


Certificate of Marriage 
LICENSE NO. 
Set. of Maryland 25786 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Cath that on the_20th day of_.dune 19 87 


thelfollowing persons were by me united in marriage at__Bel Air, Md. 


(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 
Groom's 
Name CHARLES DAVID ARNOLD, SR. Age 44 Birthplace Md. 
Groom's 
Residence Abingdon Harford Md. Marital Status Divorced 
Bride's 
Name = BONNIE SUE RINEHART Age 36 Birthplace = id. 
Bride’s 
Residence Charlestown Cecil Md. Marital Status Divorced 


Relationship to groom if any None 


D. Frank 


Name of Officiating Clergy or Authorized Officer 


License Date June 16 87 


Title and Religious Denomination or Office 


603 Vale Rd., Bel Air, Md. 21014 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 22 1987 
License Fee $25.00  Uaba h ebm 
Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


i fed We 
Certificate of Marriage 


LICENSE NO. 
eas of Maryland Botts 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify thatonthe 13th _dayof__June 19 87 


the following persons were by me united in marriage at Aberdeen poe 
ity or Town 


na a ’ WESLEY WALTER TRAVERS Age 51 Birthplace — 
: Ldohte Aberdeen Harford Md. Marital Status Divorced 
Name BRENDA RUTH THOMPSON Age 44 Birthplace pre 
R Eiiedce Street Harford Md. Marital Status Divorced 


Relationship to groom if any None 


James E. Chance 
Name of Officiating Clergy or Authorized Officer 


License Date June: 12 87 Pastor-Grace United Methodist 


Title and Religious Denomination or Office 
445 Ruby Dr, Aberdeen 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 17 1987 


office on 


License Fee $ 25.00 UT 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


aa : an eos 1 
Certificate ay Marriage 


LICENSE NO. 
So ike of Maryland “Bolts 


Copy for State Department of H Ith and Mental Hygiene 
HARFORD COUNTY 12) 


J Hereby Certify thatonthe__12th  dayof___June —_—i19 87 | 


Havre d2Grace 
(City or Town) 


the/following persons were by me united in marriage at 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Neme LEONARD EDWIN STOPPELMAN, JR. Age 21 _ Birthplace Minn. 
: Beonce Aberdeen Harford Md. Marital Status Single 
Nim MELISSA LEE WATKINS Age 16 _ Birthplace Md. 
; Soaxics Edgewood Harford Md. Marital Status Single 


Relationship to groom if any None 


ffle 
Name of Officiating Clergy or Authorized Officer 


Title and Religious Denomination or Office 


Havre de Grace, 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


License Date June -12 87 


| hereby certify that the above is a true copy of a record filed in this 


office on 
License Fee S__o5 99 . Lak Kidk mr 


__ Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


Bf 109 


INS) 


Certificate of Marriage 
LICENSE NO. 
Sal: of Maryland 25776 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify that on the__20th dayof_dune ss 19_ 87 


the|following persons were by me united in marriage at 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 

Name THOMAS RICHARD ERISMAN Age 28 Birthplace Sint: 
5| Groom's X 
8| Residence Baltimore Baltimore Md. Marital Status Single. 
‘S| Bride’s 
=| Name JANE FRANCES MEADOWCROFT Age 22 Birthplace id. 
S| Bride's 
£| Residence Bel Air Harford Md. Marital Status Single 
a 
s Relationship to groom if any none 
E 
rs) Belzner 

Name of Officiating Clergy or Authorized Officer 
License Date June 15 87 associate Pastor ~ St. Margaret 


Title and Religious Denomination or Office 


141 Hickory Ave., Bel Air, Md. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 23, 1987 


87/-17106 
Certificate ar Marriage 


LICENSE NO. 
Sete of Maryland 25778 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Caclify that onthe 26th _dayof__June —s' 19 87_ 


Street 


the/following persons were by me united in marriage at 
(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


= 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
; Name ROBERT JOSEPH PORCH, ITI Age 26 Birthplace Md. 
5] Groom's 
8} Residence Darlington Harford Md. Marital Status Single 
‘S| Bride’s 
= Name LISA RENEE KEESEE Age 19 Birthplace Pas 
S| Bride's 
£| Residence Pylesville Harford Md. Marital Status Single 
a 
Ss Relationship to groom if any None 
38 ___Harry R. Robinson 


Name of Officiating Clergy or Authorized Officer 


License Date June 17 87 Ordained Minister, Presbyterian USA 


Title and Religious Denomination or Office 
764 Main St, Delta, PA 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 29 1987 


rhea, Linh Ter 


Signature — Clerk of the Court 


License Fee S$ __95 99 


or £7 EO? 


INS) 


Certificate of Marriage 


LICENSE NO. 
State of Maryland 25780 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify that on the_21st day of_dune —ssd19_ 87 


the|following persons were by me united in marriage at__YOppa ee 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 

Name ROLAND CHARLES CROSS Age 24 Birthplace Md. 
. (State 
5] Groom’s 
8| Residence Whiteford Harford Md. Marital Status Single 
‘S| Bride’s 
=| Name KATHLEEN AUDREY DEAN Age 22 _ Birthplace Ma. 
S| Bride's 
£| Residence Bel Air Harford Md. Marital Status Single 
8 Relationship to groom if any None 
8 


Name of Officiating Clergy or Authorized Officer 


License Date June 17 87  Minister-Mountain Christian Church 


Title and Religious Denomination or Office 


2502 Jerusalem Rd,,Joppa, Md. \ 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 23, 1987 


License Fee $ 25.00 f eh d PELE 


Signature — Clerk of the Court 


BLT 188 


IN) 


Certificate of Marriage 


LICENSE NO. 
Sets of Maryland 25/766 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Cull that on the__22nd__dayof_June ——=s'19_ 87 


ollowing persons were by me united in marriage at__ Aberdeen Me — 
ity or Town 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


€ FLENDARD RENE STOTTS Aer Sag SNP. ey 


idence Aberdeen Harford Md. Marital Status Single 
e JOYCE ROXANNE BAKER Age 35 Birthplace yd, 


idence Aberdeen Harford Md. Marital Status Divorced 


Relationship to groom if any None 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 
ive] 


Rev. Clarence J. Barnes 
Name of Officiating Clergy or Authorized Officer 


License Date June 12 87 Pastor | |P.A.F.W... 


Title and Religious Denomination or Office 


511 Edmund St., Aberdeen, Md. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 23, 1987 


office on 


7719 


License Fee S os a9 


Signature — Clerk of the Court 


87-17109 
Certificate of Marriage 


LICENSE NO. 
Sats of Maryland 25158 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


Jd Hereby Cortify that onthe __20th dayof___June 4g 87 __ 


INS) 


Abingdon 


the|following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


This copy to be held by the Clerk of the Court, and for- 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
| Name JAMES LEONARD SMITH BHees | Birthplace: Mai 
5| Groom's \ 
8| Residence Aberdeen Harford Md. Marital Status Divorced => 
‘S| Bride’s 
=| Name LINDA MARIE LADZINSKI Age 30 Birthplace Mq,..., 
©) Bride’s 
£| Residence Abingdon Harford Md. Marital Status Divorced 
8 Relationship to groom if any None 
8 Rev. Dana F. Kna 


Name of Officiating Clergy or Authorized Officer 


License Date June 12 87 Minister-Presbyterian 


Title and Religious Denomination or Office 


Joppatowne, Md 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on une 25 987 


License Fee S$ 25,99 ‘ LT. 


Signature — Clerk of the Court 


IN) 


OF =1 FTE 
Certificate of Marriage 
LICENSE NO. 
State of Maryland O5761 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Corti, thaton the _20th __dayof_June 1.9 87 


dedfotlowing persons were by me united in marriage at Forest Hi = 
ity or Town 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
| Name FRANK JAMES DARNELL Age 24 Birthplace Md, 
5| Groom's 
3| Residence Darlington Harford Md. Marital Status Single 
‘S| Bride’s 
E Name TAMMY ROSE TERTERMAN Age 24 Birthplace yg. 
Bride’s 
£ Residence Darlington Harford Md. Marital Status Divorced 
8 Relationship to groom if any None 
8 Jeffrey D. Wilson 


Name of Officiating Clergy or Authorized Officer 


License Date June 11 87 Pastor, Presbyterian Church (U.S.A.) 


Title and Religious Denomination or Office 


3715 Emory Church Road,Street, Md. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on Ju 


70 


=_—— 


License Fee $ 35-00 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Groom’s 

Name GEORGE IVAN GRIFFITH 
Groom’s 

Residence Bel Air Harford 
Bride’s 


Bride’s 
Residence Darlington Harford 


Relationship to groom if any 


License Date June 11 87 


License Fee $ 25,00 


: Certificate of Marriage 
LICENSE NO. 
‘Seats of Maryland 25762 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


Jd Hereby Certify that on the__13th dayof__June ———19_87 


2 ieee a ae 


the following persons were by me united in marriage at_____ Darlington 


(City or Town) 


in pecordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Age 21 Birthplace Md. 


(State) 


Md. Marital Status Single 


Age 17 Birthplace Md . 


(State) 
Md. Marital Status Single 


None 


Rev. Larry AAR 0 
Name of Officiating Clergy or Authorized Officer 


Pastor-Fr 


Title and Religious Denomination or Office 
281 Trinity Church Rd, North East, Md 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on _yJune 17 987 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


the|following persons were by me united in marriage at 


Certificate of Marriage 
LICENSE NO. 
Siete of Maryland 25/63 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certily thatonthe_19th __dayof_June 3g 87 


Churchville 


(City or Town) 


in Jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Name THOMAS RONALD HASTINGS Age 47 Birthplace Md, 
: hae Churchville Harford Md. Marital Status Divorced 
Nome ANDREA CARROLL MADIGAN Age 38 _ Birthplace N.Y 
: paciice Churchville Harford Md. Marital Status Divorced 


Relationship to groom if any None 


Daniel M. Sheffield 


Name of Officiating Clergy or Authorized Officer 
License Date June. 15 87 Minister-Southern Baptist 


Title and Religious Denomination or Office 


2024 S.Fountain Green Rd.,Bel Air, Md. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 
License Fee S$ ___25.00 : is 
‘ ignature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


2 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate of Marriage Tar as Oy ae 


LICENSE NO. 
Shaty of Maryland 25764 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify that onthe__12  __dayof__June__——19_87 


the|following persons were by me united in marriage at__ Havre de ad ne 
ity or Town 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name DANIEL RAYMOND CRAIG Age 23 Birthplace Md... 
Groom’s 

Residence Aberdeen Harford Md. Marital Status Single 
Bride’s 

Name KRISTEN MICHELE BALL Age 19 Birthplace Md... 
Btide’s 

Residence Aberdeen Harford Md. Marital Status single 


Relationship to groom if any None 
James L. Burcham 
Name of Officiating Clergy or Authorized Officer 


License Date June 11 87 Pastor First Baptist Church 


Title and Religious Denomination or Office 


Havre de Grace, Md. 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is 4 true copy of a record filed in this 


:. office on J i am 
License Fee $ ___ 25,00 fez hash i . TT 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


B7-17114 


Certificate of Marriage 
State of Maryland 


Copy for State Department of Health and Mental Hygiene 


LICENSE NO. 


bra e Gem 


HARFORD COUNTY (12) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


License Date June 11 87 


License Fee $ 25,99 


J Hereby Certify that on the__13th day of 


June 19 87 


Havre de Grace 
(City or Town) 


the following persons were by me united in marriage at 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
5] Gtoom’s — 
3 Residence JOppa Harford Md. Marital Status Divorced 
‘S| Bride’s 
=| Name VIOLET GRAYSON CUQLOCK Age 31 Birthplace Md. 
S) (State) 
©} Bride’s 
S| Residence Havre de Grace Harford Md. Marital Status Divorced 
a 
s Relationship to groom if any None 
5 
oO 


Name of Officiating Clergy or Authorized Officer 


h h 


Title and Religious Denomination or Office 


1414 Bayview Dr, Havre de Grace, Md. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


ne 18 1987 


ZL, 


Signature — Clerk of the Court 


office on 


UT 


ee 


This copy to be held by the Clerk of the Court, and for- 


2 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


the|following persons were by me united in marriage at 


in jaccordance with the License of the Clerk 
Groom’s 

Name WADE JASON SCOTT 

Groom's 

Residence Bel Air Harford 
Bride’s 

Name CHRISTINE CLARE HYMAN 
Bride’s 


Residence pe} Air Harford 


Relationship to groom if any 


Certificate of Marriage 
State of Maryland 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


e Hereby Certify that on the__27th __ day of 


8 fomge a 


LICENSE NO. 


25754 


June 


Bel Air 


(City or Town) 


of the Court in the jurisdiction shown above. 


Age 24 Pa. 


(State) 


Birthplace 


Md. Marital Status Single 


Age 25 Birthplace Mdhtate 


Md. Marital Status Single 
None 


Rev. Charles J. Belzner 


License Date June 19 87 


Name of Officiating Clergy or Authorized Officer 
Associate Pastor, St. Margaret 


19_ 87 


Title and Religious Denomination or Office 


141 Hickory Ave;sBel Air, Md 


License Fee S$ _25 99 


office on 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 30 1987 


Phare 4 irk Tr. 


Signature — Clerk of the Court 


ee 


This copy to be held by the Clerk of the Court, and for- 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


oS Maen er ae Ba 
Certificate of Marriage 


LICENSE NO. 
Seat of Maryland 25746 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Contify thatonthe__13th  qdayof___June 4g 87 _ 


the|following persons were by me united in marriage at_Forest Hill 


(City or Town) 


in pecordance with the License of the Clerk of the Court in the jurisdiction shown above. 


: ihe RICHARD GUY CRISS Age 33 Birthplace Md. | 
Albachce Bel Air Harford Md. Marital Status Divorced 
: me CHRISTINA LYNN SHAWGO Age 20 Birthplace MA. 
: ‘ian Bel Air Harford Md. Marital Status Singie 


Relationship to groom if any None 


Name of Upton Clergy or Authorized Officer 


License Date June 11 87 Pastor-United Methodist Church 


Title and Religious Denomination or Office 


3701 Old Federal Hill Rd, 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 17 1987 | 


License Fee S __25.00 


This copy to be held by the Clerk of the Court, and for- 


IN) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Shot T Tl] 


Certificate of Marriage 
LICENSE NO. 
Sieh: a Maryland ey a Bs 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 
J Hereby ny that on the__28th day of ___June 19_ 87 
. Bel Air 


(City or Town) 


the following persons were by me united in marriage at 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name GARY DEYOUNG BENSON Age 28 _ Birthplace Md... 
Gtoom’s 

Residence Bel Air Harford Md. Marital Status Single 
Bride’s 

Name KIMBERLY GAY DUBS Age 26. Birthplace Md... 
Bride’s 

Residence Bel Air Harford Md. Marital Status Single 


Relationship to groom if any None 


W. McCarl Roberts 
United Method t's MAup seed ticer 
License Date June 23 87 Executive Director, MD Bible Society 


Title and Religious Denomination or Office 


13220 Falls Rd, Hunt Valley, MD 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on une 30 1987 
nih Kh ob TH. 


Signature — Clerk of the Court 


License Fee $ _25,00 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


ST AAT ITS 
Certificate of Marriage 


LICENSE NO. 
SiG Pe of Maryland “2ot39 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


Jd Hereby Certify thatonthe 29th _—sdayof_June ——s*19_-87 


the following persons were by me united in marriage at__Be1 Air — 
ity or Town 


‘\in Jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name § MELVIN JOHN RYCHWALSKI JR Age 28 Birthplace Md. 

Groom’s 

Rilisidence es SR deine Settinere Md. Marital Status Single 

Bride’s 

Nee DIANE MARIE KESKA DOC ee FIIRPIECE cae 
ide’s 

Residence Baltimore Baltimore Md. Marital Status pivorced 


Relationship to groom if any None 


Maurice A. A 
Name of Officiating Clergy or Authorized Officer 


License Date June: 15 87 Vice-Pastor Trinity Lutheran Deer Park 


Title and Religious Denomination or Office 
Westminster, Maryland. 21057 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


: office on J 22 1987 
License Fee $ _ ee ahs yi, Kheob- VT 
- Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


IN?) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Bi -LFLls 


Certificate of Marriage 
State of Maryland O5741 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


ay Hereby Certify thatonthe_ 20th _dayof____June —__—i4g 87 


the following persons were by me united in marriage at darrettsyvi ite MD 
ity or Town 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name RICHARD WILLIAM BAGROSKY Age 21 Birthplace wg, 
Groom’‘s 

Residence Bel Camp Harford Md. Marital Status = Single 
Bride’s 

Name PATRICIA MARIE GUNNING Age 22 Birthplace Maj... 
Bride’s 

Residence Bel Camp Harford Md. Marital Status Single 


Relationship to groom if any None 


Rev. William L. Lindsay 


Name of Officiating Clergy or Authorized Officer 


License Date June 19 87 Pastor, Salem Lutheran Church 


Title and Religious Denomination or Office 
3825 Norrisville, Jarrettsville, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June, 24 


office on 
License Fee $ _25.00 ; TT. 


Signature — Clerk of the Court / 


This copy to be held by the Clerk of the Court, and for- 


IN2) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Orel hee 
Certificate of Marriage 


4 LICENSE NO. 
Sik of Maryland 25744 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


JS Hereby Certify thatonthe_19th _—_dayof__June —s'19_ 87 


the following persons were by me united in marriage at Bel Air oe 
ity or Town 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name BRIAN DONALD LITZ Age 24 Birthplace Md, 
Groom's 

Residence Baltimore Baltimore Md. Marital Status Single 
Bride’s 

Name STACEY DIANNA MYERS Age 24 _ Birthplace Md. 
Bride’s 

Residence Bel Air Harford Md. Marital Status Single 


Relationship to groom if any None 


Rev. Charles J. Belzner 
Name of Officiating Clergy or Authorized Officer 


License Date Jane 12 g7 Associate Pastor-St. Margaret 


Title and Religious Denomination or Office 


141 Hickory Ave.,Bel Air, Md. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


Ju 


office on 


License Fee $ 25.00. ‘ VT. 


—<_ 
Signature — Clerk of the Court 


ek i a, 


2 


Certificate of Marriage 
LICENSE NO. 
Sk of Maryland 25735 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify thatonthe__13th gayof_»* June 4g 87 __ 
Bel Air, Maryland 


(City or Town) 


the following persons were by me united in marriage at 


in |jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


This copy to be held by the Clerk of the Court, and for- 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
| Name WILLIAM HENRY EPPS, JR. “oe: 95  Sirthplace ge. 
5| Groom's 
8] Residence Baltimore Baltimore Md. Marital Status pivorced 
‘6| Bride’s 
$| Name DONNA MARIE GILL Age 28 Birthplace ya... 
5) Bride's | 
° H z 
: Residence Bel Air Harford Md. Marital Status pi yvorced 
8 Relationship to groom if any Wone 
& c opeland, Sr. 

p Name of Officiating Clergy or Authorized Officer 
License Date Jyne 10 £87 Pastor-New Hope Baptist Church 


Title and Religious Denomination or Office 
3408 Carllale Dr, Aberdeen, Md 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 17 1987 


License Fee $ 25.00 Tr 


re*— Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


iW Goae [eB i a 
Certificate of Marriage 


LICENSE NO. 
Seats of Maryland 25736 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 
J Hereby Cartif, thatonthe__14th  qayof__dJune —_—— 19 87 
Bel Air 


the following persons were by me united in marriage at 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name JULIO CESAR PEREZ Age 32 Birthplace Cuba 
Groom's 
Residence Baltimore Baltimore Md. Marital Status Single 
Bride’s 
Name LAURIE MAY TODD Age 26 Birthplace Md, | 
Bride’s 
Residence Baltimore Baltimore Md. Marital Status Single 
Relationship to groom if any None 
icoll 
Name of Officiating Clergy or Authorized Officer 
License Date June 12 87 Holy inity  Epicsopal Church 
Title and Religious Denomination or Office 
1129 Mace Ave, Balto, Md 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 
office on 
License Fee $ _ 25.900 ‘ UT 


— 
Signature — Clerk of the Court 


SS 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Aas Aa 
Certificate of Marriage 


LICENSE NO. 
State of Maryland 25733 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Cortify that on the__20th day of_wdhune 19 87 


the/following persons were by me united in marriage at Forest se — 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 
Name JAMES CARROLL THOMPSON, JR. Age 23 Birthplace Md. 
Groom’s 
Residence Forest Hill Harford Md. Marital Status Divorced 
Bride’s 
Name DEBRA ANN FIELDS Age 27 Birthplace M Se 
Bride’s , 
Residence Fallston Harford Md. Marital Status Divorced 
Relationship to groom if any WNone 
D. Frank Blevins 
Name of Officiating Clergy or Authorized Officer 
License Date June 16 87 Pastor, Bel Forest Bapt. Church 


Title and Religious Denomination or Office 
603 Vale Rd.,Bel Air, Md. 21014 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 
7 . 
License Fee $___ 25.00 Carles y. isk UT. 


Signature — Clerk of the Court 


IN) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


iW ean ae aa 


Certificate of Marriage 
LICENSE NO. 
Sete of Maryland ware 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Getify thatonthe__12th  qdayof___June ——_—'19 87 


the following persons were by me united in marriage at 


Jarrettsville, Md. 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name JAMES DAVID RORRER, II 


Groom’s 
Residence Bel Air Harford 


Bride’s 

Name KAREN ANN NELSON 
Bride’s 

Residence Forest Hill Harford 


Relationship to groom if any 


License Date June 8 87 


License Fee S 25,00 


office on 


Age 19 Birthplace Md. 


(State) 


Md. Marital Status Single 


Age 18 Birthplace Mad. 


Md. Marital Status Single 
None 


F. Blaine Rinker 
Name of Officiating Clergy or Authorized Officer 
Minister-The United Methodist Church 
Title and Religious Denomination or Office 
PO Box 95, Jarrettsville, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 17 1987 
aT 


SEDO 
Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


2 at =} Pr s 
Certificate of Marriage 

LICENSE NO. 
Sine a Maryland Aaa i pe 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify thatonthe__20th qgayof____June_—_jg_ 87 


1707 Harford Rd, Benson, MD 


the|following persons were by me united in marriage at 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
Name DOUGLAS ANTONIO FARROR Age 23 Birthplace N-C. 
5| Groom's 
8| Residence paltimore city Md. Marital Status Single 
‘S| Bride’s 
~| Name BARBARA YVONNE DUNSTON Age 20 Birthplace Md. 
S| Bride’s 44 
£| Residence Benson Harford Md. Marital Status Single 
a 
s Relationship to groom if any None 
; 
& Rev. Roy Clark, Jr. 


Name of Officiating Clergy or Authorized Officer 


License Date June 5 87 Salem Baptist Church 


Title and Religious Denomination or Office 


1436 N. Futton Ave 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 23 1987 = 
License Fee $ 25.00 be TH. 


ignature — Clerk of the Court 


INS) 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


BT 17 {76 
Certificate of Marriage 


LICENSE NO. 
State-of Maryland 25715 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Cath, thatonthe__14th dayof__June ———s 19:87 
Hydes 


the following persons were by me united in marriage at 
(City or Town) 


in |jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name EDWARD CLARENCE HOOPER Age 23 Birthplace Md. 
Gfoom’s 

Residence Hydes Harford Md. Marital Status Single 
Bride’s 

Name DENISE DARLENE STERMER Age 20 Birthplace Md. 
Bride’s 

Residence Kingsville Baltimore Md. Marital Status Single 


Relationship to groom if any None 


Rev. Dathan C. Jones 
Name of Officiating Clergy or Authorized Officer 


License Date June. 8 87 United Pentecostal Church 


Title and Religious Denomination or Office 
3303 Emmorton Rd, Abingdon, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 18 1987 
License Fee $ 25-00 a UT. 


. —— 
Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


Z 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


de diet Ns Ge ey 
Certificate of Marriage 


LICENSE NO. 
Sats of Maryland 25716 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Cath, that onthe __13th gay of ___June__—jg_ 87 


: : é 3 1 Air 
the following persons were by me united in marriage at Bel A eee 
ity or Town 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name JAMES STEVEN RUFF Age 25 Birthplace Md. 
; idence Bel Air Harford Md. Marital Status Single 
Nome DONNA LEE RIDER Age 22 Birthplace Md. 
Rbsidence Bel Air Harford Md. Marital Status Single 


Relationship to groom if any None 
Carroll G. Warner 
Name of Officiating Clergy or Authorized Officer 


License Date June 5 87 United Methodist. Minister 


Title and Religious Denomination or Office 


1524 Whiteford Rd Street, Md 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 1 19, 
License Fee $ 25.00. ADDY K MOE 


Signature — Clerk of the Court 


a 


ef =17128 


IN) 


Certificate of Marriage 
LICENSE NO. 
Nass of Maryland 25718 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify thatonthe__13th dayof_..June __—19 87 __ 


Havre de Grace 


the} following persons were by me united in marriage at 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 

Name BARRY WAYNE TIBBS Age 21 Birthplace Md. 
5| Groom's 
8| Residence Havre de Grace Harford Md. Marital Status Single 
‘S| Bride’s 
=| Name THERESA MARIE SAMUOLIS Age 19 Birthplace Md. | 
S| Bride's gi 
S| Residence Havre de Grace Harford Md. Marital Status Single 
a 
8 Relationship to groom if any None 
8 Rev. Gerald T. Scheffe 


Name of Officiating Clergy or Authorized Officer 


License Date June 5 g7  —___Minister-United Methodist Church _ 


Title and Religious Denomination or Office 


3602 Level Village Rd, Havre de Grace 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 17 1987 


License Fee $_29+90 { Yiahsg & hol UT 
eS Rta dei én! , ignature — Clerk of the Court 


87-17 129 


IN) 


Certificate of Marriage 
State of Maryland o5719 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Cartif, that on the__ 20th _day of___June _—i19 87 | 


the following persons were by me united in marriage at___Emmorton, Abingdon 


(City or Town) 


in Jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
| Name = DAVID TRACY CLUX'ON Age 26 Birthplace Okinawa 
5] Groom's 
8| Residence Belcamp Harford Md. Marital Status Single 
‘o| Bride’s 
=| Name VICTORIA ELIZABETH REBMAN Age 25 _ Birthplace TX. 
S| Bride's . 
5] Residence Belcamp Harford Md. Marital Status Single 
8 Relationship to groom if any None 5 
& William L. Smith 


Name of Officiating Clergy or Authorized Officer 


License Date June 5 87 Rector, St. Mary's Episcopal Church 


Title and Religious Denomination or Office 


One St. Mary's Church Road, Abingdon, 999 


wy Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on Ju 987. 


License Fee S$ 95 99 ~ Yur J Khcdt- ist 


Signature — Clerk of the Court 


a a 


This copy to be held by the Clerk of the Court, and for- 


2 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


OTFt{7130 
Certificate of Marriage 


LICENSE NO. 
Sete of Maryland eetee 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify thatonthe_20th se gayof_YuMe 3g 87 


the following persons were by me united in marriage at Forest Hill, Sa a 
ity or Town 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name WILLIAM HENRY PENN Age 23 Birthplace Md. | | 
Groom's | 
Residence ~hurmont Frederick Ma. Marital Status Single 

Bride’s 

Name KIMBERLY LYNN WAGONER Age 23 Birthplace Md. 

Bride’s 

Residence Forest Hill Harford Ma. Marital Status Single 


Relationship to groom if any wone 


Rev. Janet Powers Miller 
Name of Officiating Clergy or Authorized Officer\, 


License Date Juan 8 87 _United Methodist Pastor 


Title and Religious Denomination or Office 
1412 Stockton Rd., Joppa, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


ywne 23, 1987 


office 


License Fee $__ 25.00 . Kok ris 


__ Signature — Clerk of the Court _ 


IN 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


g7-17131 
Certificate of Marriage 


LICENSE NO. 
Sei: a Maryland wakes 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify that on the__12th dayof__.June _—-19 87 __ 


the following persons were by me united in marriage at___Be1 Air —— 
ity or Town 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name STEVEN WAYNE McDONALD Age 23 Birthplace Tex. | 
Groom's 

Residence Aberdeen Harford Md. Marital Status Single 
Bride’s 

Name JANET LEE HAUSE Age 32 Birthplace Md, _.., 
Bride’s 

Residence aberdeen Harford Md. Marital Status pivorced 


Relationship to groom if any None 


Rev. Lewis N McDonald 
Name of Officiating Clergy or Authorized Officer 


License Date June 8 87 Minister Oak Grove Baptist Church 


Title and Religious Denomination or Office 


2106 Churchville Rd, Bel Air 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


! hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee $ __25 99 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


the 


S27 132 
Certificate of Marriage 


LICENSE NO. 
Stats a Maryland 25706 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify that onthe__8th _dayof_dune 1987 _ 


following persons were by me united in marriage at__Bel Air —o 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name RUSSELL EDWIN DENNIS Age 22 Birthplace Ala. 
Groom's 

Résidence Geant Marshall Ala. Marital Status Single 
Bride’s 

Name PAMELA JEAN SISSUM Age 19 Birthplace Md, 
Bride’s 

Residence Aberdeen Harford Md. Marital Status Single 


Relationship to groom if any Wone 
Mary M. Bickford, Deputy Clerk 
Name of Officiating Clergy or Authorized Officer 


License Date June 4, 87 Circuit Court for Harford County 


Title and Religious Denomination or Office 


Bel Air, Md. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify, that the above is a true copy of a record filed in this 


office on June 8 19 7 
Charbg A. Heol Te 


Signature — Clerk of the Court 


License Fee S$ __25.00 


This copy to be held by the Clerk of the Court, and for- 


2 Gs a ee 


INS) 


Certificate of Marriage 
State of Maryland : o5BE1 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Contify thatonthe 29th qayof__May 1g 87 


Be tt Aberdeen 
the following persons were by me united in marriage at es 
ity or Town 


in |accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


a Nome ; JOSE MANUEL LOPEZ | as" Age 20. Birthplace El Salvador 
3 Dacre Aberdeen Harford Md. Marital Status Single 

: Neme ZOILA AMERICA GUZMAN } Age 29 Birthplace El, Salwador 
& Pidence Far Rockaway ol x.y Marital Status Single 

E Relationship to groom if any None 

8 Bishop Huey L Harris Sr DD 


Name of Officiating Clergy or Authorized Officer 


License Date May-29, 1987 Pastor, Pentecostal 


Title and Religious Denomination or Office 


250 Booth St, PO Box 1339, Elkton 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


thereby certify that the above is a true copy of a record filed in this 


office on J 5 9 7 
License Fee $ 25-00 DD wA- 


Signature — Clerk of the Court 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


Certificate of Marriage 


LICENSE NO. 
Stats of Maryland 25647 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify that on the__30th _dayof__May 19 87 _ 


Churchville 


the following persons were by me united in marriage at 
(City or Town) 


in |accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name § SCOTT EDWARD SALLEY 73 Age 23 Birthplace Ny. 
Groom’s Ls 

Residence Vigginia Beach Va. Marital Status Single 
Bride’s 

Name AMY LYNN CLARK Mist Age 23 __ Birthplace Re, 
Bride’s — 

Residence Churchville Harford Md. Marital Status Single 


Relationship to groom if any None 


Name of Officiating Clergy or Authorized Officer 


License Date May 26 87 Interim Rector - Episcopal 


Title and Religious Denomination or Office 


The Church of The Holy Trinity Churchvill 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 2 1987 
25.00 Of Tr 


Signature — Clerk of the Court 


License Fee S 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Rise PT 8S 


Certificate of Marriage 
Sinig-o) Wigan d ere ies 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 
J Hereby Certify that on the 2 tees day of ___May 1987 _ 
the following persons were by me united in marriage at 5p! Jonn/ Ao Chych, Aberdgen MA 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's me: Nd P 
Name KELLY MICHAEL NORTH ee / Age 19 Birthplace Mich. 
3 (State) 
Groom's 
: pene Grand Forks «ong Forks %* D@*+ Marital Status Single 
ide’s Ee 
Name KAREN LEE MELLO “/ ® Age 20 Birthplace nee : 
Bride’s a et i 
Residence Aberdeen Harford Md. Marital Status Single 
Relationship to groom if any None 
John A Snyder 
Name of Officiating Clergy or Authorized Officer 
License Date May 26 87 Assoc Pastor St Joan of Arc Church 
Title and Religious Denomination or Office 
257 S Law St Aberdeen Md 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 
office on une 2 1987 
License Fee $ _25.00 : Kok Lin 


Signature — Clerk of the Court 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


Ba - 17138 
Certificate of Marriage 


LICENSE NO. 
State of Maryland zai il 


Copy for State Department of Health and Mental Hygiene 


HARFORD COUNTY (12) 


J Hereby Cartify that on the__29th day of ____May 1987 _ 


the following persons were by me united in marriage at__ Street 


(City or Town) 


in |}accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Residence 


KENNETH MARTIN RANDOLPH Age 34 _ Birthplace Pa. 

Elizabeth Allegheny Pa, Marital Status Single 

SHARON ANN HAYES J _2 Age 30. Birthplace Pa. 

Coraopolis Allegheny Pa. Marital Status Single 
Relationship to groom if any None 


Carroll G. Warner 
Name of Officiating Clergy or Authorized Officer 


License Date May 27 87 United Methodist Minister 


Title and Religious Denomination or Office 
1524 Whiteford Rd, Street, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 2, 1987 


office on fal a 7 
License Fee $25.00 _ (- hardy Vy, Khol- ie 
biases - ial s EAST ed am ey F ___ Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


iG oole By fol Be 
Certificate of Marriage 


LICENSE NO. 
EN ie be of Maryland aera até 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify thatonthe__30th  gayof___ May sg 87 


bid Aberdeen 
the] following persons were by me united in marriage at wo 
ity or Town 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's , | 
Name WESLEY KEITH SMITH so age 25 Birthplace Pa. 
: ae Dover Kent Delaware farital Status 5ingle 
pice’S KRISTIN ELIZABETH JONES EN eae pipmpiacs ba 
: denceCOnowingo | Cecil Md. Marital Status Single 


Relationship to groom if any none 


Pastor, G. Neale Wirtanen, Jr. 
Name of Officiating Clergy or Authorized Officer 


License Date aprii 9, g7 Pastor, St. Paul's Lutheran Church 


Title and Religious Denomination or Office 


201 Mt Royal Ave, Aberdeen, 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 


office on e 2 1987 : 
25.00 TTT. 
ae bd K- 


License Fee S$ —— 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


f= 16138 


Certificate of Marriage 
State of Maryland 95731. 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify that on the 12th day of __Yune 49 87 


Jarrettsville, Md. 


the] following persons were by me united in marriage at 
(City or Town) 


Name MARK ALAN FISSEL Age 28 Birthplace Pa, 


Marital Status Divorced 


Birthplace Pa. 


(State) 


Residence York York Pa. Marital Status Divorced 


None 


Relationship to groom if any 


Rev. Dr. William L. Lindsay 


Name of Officiating Clergy or Authorized Officer 


License Date June: 8 87 Pastor, Salem Lutheran Church 


Titleand Religious Denomination or Office 
Jarrettsville} Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 24 19:87 
License Fee $ 25.00 : YY A K. eT 


__Signature — Clerk of the Court 


87-17139 
Certificate of Marriage : 


LICENSE NO. 
Sigts of aghend 25759 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Gertify that onthe __ 12th qayof___June 149 87 


the following persons were by me united in marriage at Fallston Sa 
ity or Town 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s | 
Name DONALD LESTER SMITH Age 4g ‘ Birthplace wig, | 
Groom's | 
Residence Allentown Lehigh Pa, Marital Status == Divoreed 

Bride’s —~) 

Name MALINDA JANE LENNOX [SD Age 33 Birthplace pa. 

Bride's 

Residence Allentown Lehigh Pa. Marital Status Divorced 


Relationship to groom if any None 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


Marty A. Bullis 


Name of Officiating Clergy or Authorized Officer 


License Date June. 12 87 Minister-Christian Church 


Title and Religious Denomination or Office 


2527 Putnam Rd, Forest Hill 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


25.00 


License Fee $ 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the. Division of Vital Records, State Depart- 


the 


oP ian 
Certificate of Marriage oe 


LICENSE NO. 
Neate of Maryland 25768 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Cadify that on the__13th day of___June ————19_ 87 


following persons were by me united in marriage at__JOPPpatown —— 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


$6 

be 

8 

ae 

20 

26 

<f 

= 

- 6 

o 

“2 

§ 8 Groom's i> 

a Name RICHARD RYAN REXRODE fy Age 22 _— Birthplace Vek sate) 

8s Groom's 

= —8| Residence Winchester Frederick Va. Marital Status Single 

= & ‘5| Bride’s 
“ y . 

EN $| Name ‘TESSA JANE BIGELOW j.< Age 20 Birthplace Ore, 

£0 °| Bride's Li 

3* £| Residence New Milford Litchfield ‘Conn. Marital Status Single 
oo 

* s 8 Relationship to groom if any None 

ES 

EaO __ Terry L Silence 


Name of Officiating Clergy or Authorized Officer 


License Date June 12 87 Church of Christ, Minister 


Title and Religious Denomination or Office 


PO Box 629 Bel Air 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on ——- 
License Fee $ 25.06 Li A. (oe- LT 


Signature — Clerk of the Court 


SS 


67 - |. 
Z Certificate 3 Marriage ioe 


LICENSE NO. 
iets ap Maryland 25/69 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify thatonthe 20th _dayof__June 1987 


the following persons were by me united in marriage at Emmorton, Abingdon 


(City or Town) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


This copy to be held by the Clerk of the Court, and for- 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 

Nine RUSSELL CLIFFORD HARBAUGH, JR. Age 23 Birthplace was 
§| Groom's 7 , 
8| Residence Newark Mewcastle Del. Marital Status Single 
‘S| Bride’s 
= Name JUDITH CHRISTINA ANDROSKY 4) Age 22 Birthplace Germany 
= Bride’s , A eas 
£| Residence Bel Air Harford Md. Marital Status Single 
® 
s Relationship to groom if any None 
& David Sheehan, Jr. 


Name of Officiating Clergy or Authorized Officer 


License Date June -18 87 Rector, Calvary.Church, Episcopal 


Title and Religious Denomination or Office 
Woodside Ave., Wilmington, Del. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 24 Le 1937 
License Fee S 25.00 x TT 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


IN) 


warded to the Division of Vital’Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of. page 3, copy of 


Certificate of Marriage 87-17] wd 


LICENSE NO. 
Saar of Maryland SR TTT 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Costify thatonthe 20th ss gayof__June_—ss19_ 87 
the following persons were by me united in marriage at_Abingdon, Maryland ____ 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's a 
Name HARRY MELVIN DODSON LJ~< Age 25. Birthplace Pa oer 
z => ate 
5| Groom's rs 
8&| Residence Annheim Orange Calif. Marital Status Single 
‘o| Bride’s 
= Name URSULA DENMEAD CALLAHAN ott) Age25 Birthplace Md. 
S| Btide’s Aly) (eae) 
&| Residence Faldston Harford Md. Marital Status Single 
ao 
s Relationship to groom if any None 
License Date June.16 87 
e Title and Religious Denomination or Office 
1450 Abingdon Rd 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 
office on - -Uune- 24,1987 
License Fee $ _25.00 TT 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental-Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon ‘receipt of_page 3, copy of 


INS) 


_ | 
Certificate of Marriage erst T4323 


LICENSE NO. 
State of Maryland 25787 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Gertily that on the_ 20th day of__June si 19_ 87 


the following persons were by me united in marriage at_Pylesville Hanford Co.) Ma. 21132 
ity or Town 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name THOMAS MARTIN MULLER Age 22 Birthplace Ma. 
5| Groom's 
8| Residence Delta York Pa. Marital Status Single 
| Bride's at 
=| Name KIMBERLY SUE TROUT JS Ase 20 Birthplace —Pa. 
5 Bride’s att 
£| Residence Red Lion York Pa. Marital Status Single 
@® 
s Relationship to groom if any None 
é 


Name of Officiating Clergy or Authorized Officer 
License Date . -St._Mary*s Catholic Church. 
June 15 87 itle and Religious Denomination or Office 


1021 st. Mary's Rd.,Pylesville, Md,21132 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 23, 1987 


office on 


License Fee S$ __25 90 VT. 


Signature — Clerk of the Court 


' 
Certificate of Marriage 


Scan Marland se 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Cortify thatonthe_20th _dayof__June _—__—i19_—«87 


B/- 17144 


Edgewood 


the following persons were by me united in marriage at : 
(City or Town) 


in |jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 

Name JOSEPH THOMAS VANSEETERS if Age 20 Birthplace N.J. 
: ; f (State) 
5) Groom's ee 
8| Residence Holly Hill Volusia FL Marital Status Single 
‘S| Bride’s 
=| Name CYNTHIA ANN AFPELD “cc Age 22 — Birthplace aS 
S| Bride’s ALS 
£| Residence Aberdeen Harford MD Marital Status Single 
® 
s Relationship to groom if any None 
8 Rev. J. William McNall 

Name of Officiating Clergy or Authorized Officer 
License Date war, : 30 87 Pastor, Presbury United Methodist Church 


Title and Religious Denomination or Office 


806 Edgewood Rd, Edgewood, MD 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 29 1987 


License be 5-28-00. Cabs A Khlb- MT 


“Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


the following persons were by me united in marriage at 


a ee 
Certificate of Marriage 


LICENSE NO. 
State of Maryland 95335 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify thatonthe 14th _dayof__June 19 87 __ 
Churchville 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name BRIAN KEITH POFFENBERGER Gg < Ase 25 Birthplace yo 
Groom’s if a 


reas Virginia Beach Princess Anne Va. Marital Status single 
ide’s 


Name  § KATE LYNNE GRAUL sr ne. ag BINIRe ARs 

Bride's ; wh. 

Residence Churchville Harford ay) EL OE eis 
Relationship to groom if any None 


Ronald W. Ciccarone 
Name of Officiating Clergy or Authorized Officer 


License Date Apttl 3 87 Pastor - New Covenant Church 


Title and Religious Denomination or Office 


1071 Bay Ridge Rd, Annapolis 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 17 1987 


; 25,00 
License Fee S$___ ; Il... 
Signature — Clerk of the Court 


office on 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


> 


B7-17146 
Certificate of Marriage 


LICENSE NO. 
See be ef Maryland 25391 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify that onthe__27+h dayof__dune ss 3g_ 87 


thel following persons were by me united in marriage at Faliston . 
ity or Town 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's dhe 
Name STEPHEN MICHAEL WYNKOOP “D> Ase s3 Birthplace = ey; 
Groom's 


Residence Virginia Beach Princess Anne Va. Marital Status ginpye 
Bride’s 


Name LISA ANN STEVENSON ~~ Age a2 Birthplace =. 
Bride’s . PA 
Residence Fai1ston Harford Ma. Marital Status gingie 


Relationship to groom if any None 
Louis L. Emerick 
Name of Officiating Clergy or Authorized Officer 


License Date Apr.: 14 87 Fallston, United Methodist 


Title and Religious Denomination or Office 


1501 Fallston Rd 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 30 1987 
License Fee $ 25,09 Ay a Kho TT 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


IN) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Fy eos Oo a 
Certificate of Marriage baa 


LICENSE NO. 
Sapte of Maryland 25477 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


Jd Hereby Cectify that on the_8th day of June. ——«19 B77. 


Bel Air, Md \ 


the following persons were by me united in marriage at 
(City or Town) 


in |accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
| Name FREDERICK CHARLES HALVIN Age 42 Birthplace Pa, 
5) Groom's 
8| ResidencePalmyra Lebanon Pa. Marital Status Divorced 
‘S| Bride’s oF | va 
=| Name JUDITH ANN BONK /*> Age 41 Birthplace Pa. 
S| Bride's ) 
£| ResidenceGibsonia Allegheny Pa. Marital Status Single 
a 
s Relationship to groom if any None 
38 H James Riddell 


Name of Officiating Clergy or Authorized Officer 


License Date May 8 87 Minister, Presbyterian Church USA 


Title and Religious Denomination or Office 
22 First St, Bel Camp, Md 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


! hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee $25.00 — 


IN 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


Certificate of Marriage 0 As | / | k 8 


Sak of Maryland oeeiy 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify thatonthe 7th _dayof__dume 19 87 __ 


Bel Air, Maryland 


the following persons were by me united in marriage at 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's if 

Name VAN SIAS f - Age 24 Birthplace coach oe 
Groom's 

Residence Eugene Oregon Marital Status Single 
Bride’s 

Name KAREN DEANNE WAGNER 7 Age 24 Birthplace awl 
Bride’s nS ate 
Residence Bel Air Harford Md. Marital Status Single 


Relationship to groom if any None 


Wilber Fields 


Name of Officiating Clergy or Authorized Officer 


License Date May 8 87 n Pastor 


Title and Religious Denomination or Office 


Bel Air, Maryland 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on e : 
License Fee $ _25.00 Charhs yd Kod VT 


Signature — Clerk of the Court ¥ 


This copy to be held by the Clerk of the Court, and for- 


Z 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate 
Stete of 


J Hereby Gertify that 


the following persons were by me united in ma 


in jaccordance with the License of the Cl 


Groom's 

Name EDWARD M. FRACZKOWSKI 
Groom's 

Residence Conyers 

Bride’s 

Name RHONDA LEIGH TORRENCE 
Bride’s 

Residence Conyers 


Relationship to groom if any 


License Date May 12 87 


License Fee $_25-90 
3.00 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


B/- 1744S 
of Marriage 


LICENSE NO. 
Maryland 25536 


6th 


June 


on the day of 1987 


Joppa, Maryland 


(City or Town) 


rriage at 


erk of the Court in the jurisdiction shown above. 


Age 26 _ Birthplace Md. 

Ga. Marital Status Single 

a 4 Age 23. Birthplace vas 
Ga. Marital Status Divorced 


none 


- John T. Smith 


Name of Officiating Clergy or Authorized Officer 


Pastor, Faith Baptist Church 


Title and Religious Denomination or Office 


1305 <oppa Rd., Joppa, Md. 21085 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on Jgie: §& —- 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


IN) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Gi 1E150 
Certificate of Marriage 


LICENSE NO. 
UStats of Maryland 29639 


Copy for State Department of Health and Mental Hygiene 


HARFORD COUNTY (12) 
J Hereby Certify thaton the 6th _dayof___dJune —' 19 87 __ 


the following persons were by me united in marriage at_Be1 Air 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's y 
Name WILLIAM EWART BOGGS io Age 27 Birthplace Pa. 
Gtoom’s 
Residence Schwenksville Montgomery Pa. Marital Status Single 
Bride’s 
Name MARY JANE BURKE 2s Age 22 Birthplace Md, | 
Bride's je. “g 
Residence Bel Air Harford Md. Marital Status Single 
Relationship to groom if any None 
Randall K Pratt 
Name of Officiating Clergy or Authorized Officer 
License Date May 26 87 Pastor United Methodist 
Title and Religious Denomination or Office 
1645 Churchville Rd Bel Air, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
! hereby certify that the. above is a true copy of a record filed in this 
office on June 8 1987 


License Fee S$ 25,00 


e — Clerk of the Court 


SS SS SS SS SS SSS SS SS 


Sri ot 


2 


Certificate of Marriage 


LICENSE NO. 
Sate of Maryland 25664 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify thatonthe__19th dayof___June —_—19 87 __ 


Bel Air 


the following persons were by me united in marriage at 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name =§ DONALD JERRY PEACOCK SG Age 21 Birthplace Mi¢h. 


Residence Kalamazoo Kalamazoo Mich. Marital Status Single 

Bride’s 

Name MISCHELLE RANEE SMITH = Age 20 Birthplace Md. 
ide’s a 

Residence Ragewood Harford Md. Marital Status Single 


Relationship to groom if any wone 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


Name of Officiating Clergy or Authorized Officer 
License Date June 3 87 Pastor-Emmorton Baptist Church 


Title and Religious Denomination or Office 


PO Box 51, Bel Air, MD 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on J ne 22 1987_ 
License Fee S$ 25.00 MT 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


B14 52 


INS) 


Certificate of Marriage 
LICENSE NO. 
ae of Maryland 25659 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


Jd Hereby Carlify thatonthe__ 6th _dayof___June —-_—— 19 87 


Norrisville 


the following persons were by me united in marriage at 
(City or Town) 


in |accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


2 ‘diane. : MARK RONALD GEESEY Age 30 Birthplace Pa. 
j A idens Felton York Pa. Marital Status pivorced 
: N me JESSLYN CLARE GLASSMYER 75 Age 27 Birthplace Pa, 
é Fessisetion Felton York Pa. Marital Status Divorced 
h: Relationship to groom if any one 

3 Rev. Ruth Ann Miller 


Name of Officiating Clergy or Authorized Officer 


License Date June 1 87 Pastor-Norrisville United Methodist Ch. 


Title and Religious Denomination or Office 
5415 Norrisville Rd, White Hall, MD 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 26 1987 


License Fee $ 25,90 VT. 


Signature — Clerk of the Court 


INS) 


warded to the Division of Vital Records, State Depart- 


This copy to be held by the Clerk of the Court, and for- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


= 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


SP -17t$3 


Certificate of Marriage 
LICENSE NO. 
Sak of Maryland 25671 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify thatonthe 6th —gayof__SJune 3g 87 


the following persons were by me united in marriage at Base rood poo 
ity or Town 


in Jjaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Nhe ° DAVID ALBERT MIAL 25 Age 46 Birthplace Mich 
R Ditesics Aberdeen Harford Md. Marital Status Divorced 
Neme MILDRED VIRGINIA SMITH \y°2 Age 34 _ Birthplace Va, 
P oh Suffolk Nansemond Va. Marital Status . Divorced 


Relationship to groom if any None 


Rev. Clarence J Barnes 
Name of Officiating Clergy or Authorized Officer 


License Date June 5 87 Pastor, PAFW 


Title and Religious Denomination or Office 
421 Chestnut St, Aberdeen 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on J, n 8 1987 
License Fee $ 25.00 | Chik A Kod: Tr 


Signature — Clerk of the Court 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


This copy to be held by the Clerk of the Court, and for- 
Baltimore, MD 21201, upon receipt of page 3, copy of 


4 


? B7- 17154 
Certificate of Marriage 
LICENSE NO. 
Shik of Maryland 25695 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Cartify thatonthe__6th _dayof__dJune 19: 87 


Aberdeen Proving Ground 


the following persons were by me united in marriage at 
(City or Town) 


in |accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name DAVID PAUL SCHNEIDER Jo Age 23 Birthplace one 
5| Groom's 
8| Residence Lakewood Cuyahoga Ohio Marital Status Single 
‘S| Bride’s 
=| Name CYNTHIA ANNE MILLER “~ Age 20 Birthplace Md. 
o Bride’s : v4 ‘ (State) 
£| Residence Edgewood Harford Md. Marital Status Single 
a 
8 Relationship to groom if any None 
8 N. Verner Olson 


Name of Officiating Clergy or Authorized Officer 


License Date June. 4 87 Assistant Staff Chaplain 


Title and Religious Denomination or Office 


Aberdeen Proving Ground, MD 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


une 11 1987 


office on 


License Fee S 25,99 


IN 


Certificate 
Stalecar 


J Hereby Certify that 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


License Date June 3 87 


License Fee $ __25.00 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


the following persons were by me united in marriage at 


OF si 1 155 
of Marriage 


LICENSE NO. 
Maryland 25696 | 


onthe__7th _day of __June 1987 _ 


Aberdeen 
(City or Town) 


in Jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name GEORGE LESLIE GORSUCH Age 54 Birthplace N.C. 
. tate 
5| Groom’s 
8| Residence Wilmington New Castle De, Marital Status Divorced 
‘S| Bride’s 
¥| Name PAT BUDNER STUTMAN ; 7 Age 54 Birthplace Md. 
S| Bride's Fr 
£| Residence Wilmington New Castle De. Marital Status Divorced 
o 
8 Relationship to groom if any None 
8 Kenneth B Block 


Name of Officiating Clergy or Authorized Officer 


___Rabbi, Jewish 


Title and Religious Denomination or Office 
2405 Freshman Dr, Bel Air 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this % 3 


June 9 1987 


office on 


Signature — Clerk of the Court 


SS 


87-17156 


INS) 


Certificate of Marriage 


LICENSE NO. 
SG of Maryland 25702 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Cantify thatonthe__20th  dayof_dJune i 1g_ 87 


Street 


the) following persons were by me united in marriage at 
(City or Town) 


in Jjaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's | 
| N@me  GHORGE DARRELL NEWTON 7S Age 28 Birthplace W.Va, 
5| Groom’s ae a 
8| Residence Whiteford Harford Md. Marital Status Divorced 
‘o| Bride’s 
=| Name DONNA MARIE CLAUS aA,7 Age 27 Birthplace Md. 
= 3 i Y fae (State) 
°| Bride’s / 
£| Residence Dallastown York Pa. Marital Status Divorced 
ao 
s Relationship to groom if any None 
8 - Carroll G. Warner 


Name of Officiating Clergy or Authorized Officer 


License Date June 11] 87 United Methodist Minister 


Title and Religious Denomination or Office 


1524 Whiteford Rd, Street, MD 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on __- June 24 1987 
License Fee S___ 25.00 j } VT 


igha — €lerk of the Court 


INS) 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


8717157 
Certificate of Marriage 


LICENSE NO. 
Seats of Maryland 25708 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Cectify that on the__ 13th dayof_.June _—-—_—' 19 87 __ 


Mt. Zion Baptist Church, Havre de 
Tri; |.) =: ACityortawnh; =. ° = © saan honRee 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


the following persons were by me united in marriage at 


Groom's American 

Name KIRIKITI FAAALIGA MAILEOI 7, Y Age 24 _ Birthplace Samoa 
Q (State) 

Groom's 

Residence Afono American Samoa Marital Status Single 

Bride’s 

Name KAREN DENISE SETTLE Age 21 Birthplace Ok. 

Bride’s xy t sy 

Residence Corpus Christi Nueces Tx. Marital Status Single 


Relationship to groom if any None 


Moore 
Name of Officiating Clergy or Authorized Officer 


License Date June 4, 87 


Title and Religious Denomination or Office 
875 Otsego St, Havre de Grace 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


Aa A thle 


lerk of the 


office on 


License Fee S$ 25,00 


Court 


This copy to be held by the Clerk of the Court, and for- 


oo 
™ 
' 
Te 
an 
co 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate of Marriage 
LICENSE NO. 
ay ee of Maryland 25784 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify that on the__19th _day of tame F 10g 


the following persons were by me united in marriage at_________Be]_Aijr, Nd. ___ 
ity or Tow 


in Jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name THOMAS DAVID HOTT Age 25 Birthplace Md. 
5| Groom's 
8| Residence Abingdon Harford Md. Marital Status Divorced 
‘S| Bride’s 
¥| Name = DENISE RENEE NORTH Age 25 Birthplace Mich, | 
©) Bride's 
£| Residence Abingdon Harford Md. Marital Status Single 
a * 
cil Relationship to groom if any None 
= 
5 Mary M. Bickford, Deputy Clerk 


Name of Officiating Clergy or Authorized Officer 


Title and Religious Denomination or Office 


’ As of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


License Date June 19 87 


| hereby certify that the above is a true copy of a record filed in this 


office'’on June 12% 1987 
Te 


Signature — Clerk of the Court 


License Fee S$ __25, 99 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-17153 


Certificate of Marriage 
LICENSE NO. 
Sis of Maryland 25710 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


C 
Jd Hereby Certify thatonthe__8th _gay Pee ey Ae a 


Bel Air 


the| following persons were by me united in marriage at 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name KURT WILLIAM GRIGOLEIT Age 23 Birthplace we 
Groom's 

Residence Havre de Grace Harford Md. Marital Status Single 
Bride’s 

Name ELIZABETH ANN BEVARD Age 21 Birthplace Md. 
Bride’s 

Residence Havre de Grace Harford Md. Marital Status Single 


Relationship to groom if any None 
Mary M. Bickford, Deputy Clerk 
Name of Officiating Clergy or Authorized Officer 


License Date June 8 87 Circuit Court for Harford County 


Title and Religious Denomination or Office 


Bel Air, Md. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on Jyne 8 1987 


“Signature — Clerk of the Court 


License Fee $ 25.00 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


67-17160 
Certificate of Marriage 7 


LICENSE NO. 
Stats of Maryland ZOrLL 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


G 
J Hereby Cortify that on the 5th _—_day ee aS i Re 
the following persons were by me united in marriage at___ Bel Air, Md. 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name DONALD LEE STRICKLAND Age 22 Birthplace Co. 
Groom's 

Residence Aberdeen Harford Md. Marital Status Single 
Bride’s 

Name RAE MARIE CURREY Age 23 Birthplace Wa. 
Bride’s , 

Residence Aberdeen Harford Md. Marital Status Divorced 


Relationship to groom if any Mone 


Lou Ann Bane, Deputy Clerk 


Name of Officiating Clergy or Authorized Officer 


License Date . Circuit Court for Harford County —— 
Jurie 5 87 Title an eligious Denomination or ice 


Bel Air, Md. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 5 87 
License Fee $ _29+90 : f- 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


IN) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


the|following persons were by me united in marriage at 


License Date jyne 12 


Breer et 
Certificate of Marriage 


LICENSE NO. 
ae eye of Maryland 25726 


Copy for State Department of Health and Mental Hygiene 


HARFORD COUNTY (12) | 
J Hereby Goud that on the 20th _day of Saline’ 7 epee 


Jarrettsville, Md. 


(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


JOSEPH HENRY KRAUS Age 38 Birthplace Md.s., 
Jarrettsville Harford Md. Marital Status Divorced 

DOROTHY EDNA MILLER Age 30 Birthplace Ma. 
Jarrettsville Harford Md. Marital Status Divorced 


Relationship to groom if any None 


Mary M. Bickford, Deputy Clerk 


Name of Officiating Clergy or Authorized Officer 


87 Circuit Court for Harford County 


Title and Religious Denomination or Office 


Bel Air, Maryland 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on J e 22 1987 
License Fee $25.00 ""Calbehiidm 


Signature — Clerk of the Court 


INS) 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201'W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


Gf = hF4-62 
Certificate of Marriage 
LICENSE NO. 
rat of Maryland 25732 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


Jd Hereby Certify that on the__12th _day of__dume_/ 19a 


Bel Air, Maryland 


the} following persons were by me united in marriage at 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name WAYNE ALLEN THOMPSON Age 32 Birthplace Md . 
Groom's 

Residence Bel Air Harford Md. Marital Status Divorced 
Bride’s 

Name DARLENE ANN McCARTER Age 28 Birthplace Md. 
Bride’s 

Residence Bel Air Harford Md. Marital Status Divorced 


Relationship to groom if any None 


_ Roger Lee Kegle Chief Deput 


Name of Officiating Clergy or Authorized Officer 


License Date June 12 87 


Title and Religious Denomination or Office 


Address ¥ Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


l-hereby certify that the above is a true copy of a record filed in this 


office’on June 12 1987 


Signature — Clerk of the Court 


License Fee $ 25.00 — 


SS SS 


This copy to be held by the Clerk of the Court, and for- 


INS) 


Certificate of Marriage 
/ LICENSE NO. 
oe P of Maryland 25734 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Geely that on the__ 19th day of___ June lew & -19__ 87 
the following persons were by me united in marriage at__Bel Adr, Maryland 


(City or Town) 


in Jjaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Relationship to groom if any None 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 

Name GEORGE MATYSIAK Age 43 Birthplace Ohio - 
5| Groom's 
8| Residence Bel Air Harford Md. Marital Status Divorced 
‘S| Bride's 
5| Name CARLA SNYDER GEHRIG Age 39 Birthplace Md. 
©! Bride’s 
£| Residence Bel Air Harford Md. Marital Status Divorced 
rt) ‘ 
8 
8 


Mary M. Bickford, Deputy Clerk 


ame of Officiating Clergy or Authorized Officer 


License Date June 19 87 for harford Count 


Title and Religious Denomination or Office 


"Address = dan or Authorized Officer 


CERTIFICATION OF.CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 
office on un 19 98 
(f fj Ti7 


. — 


License Fee S 25,99 


Signature — Clerk of the Court 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


B7-I17164 
Certificate of Marriage 


LICENSE NO. 
State of Maryland eats 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify that on the__10th dayof__June + 1987 _ 


the following persons were by me united in marriage at__Bel Air, Md — 
ity or Town 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name JACK HARRISON JONES, JR. Age 37 Birthplace Md. 
Gtoom’s 

Residence Edgewood Harford Md. Marital Status Divorced 
Bride’s 

Name KATHY JEAN DRUSKY Age 28 Birthplace Md. 
Bride’s 

Residence Edgewood Harford Md. Marital Status Divorced 


Relationship to groom if any None 


Paula T. Jagodzinski, Deputy Clerk 


Name of Officiating Clergy or Authorized Officer 
% 


License Date June -10 87 Circuit\Court for Harford County 
Title and Religious Denomination or Office 
Bel Air, Md. 


Addfess of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee S$ __25.99 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


2 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


cy Goss Ws 
Certificate of Marriage ) | 


? LICENSE NO. 
Sake of Maryland CITSO 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Cortify that on the__49¢p dayof_dJune f_4g 87 


the following persons were by me united in marriage at Bel Air —- 
ity or Town 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name GEORGE STUART WILEY Age 23 Birthplace isu ‘ 
Groom's 

Residence Edgewood Harford Md. Marital Status Single 
Bride’s 

Name JUDY PANDORIA QUEEN Age 30 Birthplace i ees 
Bride’s ea 
Residence Havre de Grace Harford Md. Marital Status Divorced 


Relationship to groom if any none} 
Paula T. Jagodzinski, Deputy Clerk 


Name of Officiating Clergy or Authorized Officer 


License Date June 12 87 Circuit Court for Harford County 


Title and Religious Denomination or Office 


Bel Air, MD 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee S$ _25.00 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Sa aan me ae 
Certificate of Marriage 


LICENSE NO. 
Ley of Maryland 25749 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


Jd Hereby Contify that on the 19th gay of __ June F349 87 
Bel Air, Md. 


(City or Town) 


the|following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 

Name MARK ANTHONY LaPENNA Age 27 _ Birthplace Md. 
5| Groom’s 
8| Residence Abingdon Harford Md. Marital Status Single 
‘S| Bride’s 
¥| Name § DIANE CEINER MEISEL Age 24 Birthplace Md. 
S| Bride's 
£| Residence Abingdon Harford Md. Marital Status Divorced 
a 
s Relationship to groom if any None 
8 ickford, Deputy Clerk 


Name of Officiating Clergy or Authorized Officer 


License Date June 18 87 Circuit Court for Harford Count 


Title and Religious Denomination or Office 
Bel Air, Maryland 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


! hereby certify that the above is a true copy of a record filed in this 
office on June 19,1987 ; 


License Fee $ _25.00 . Fa 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


IN>) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


the following persons were by me united in marriage at 


oe 
Certificate of Marriage LP Lot 


LICENSE NO. 
Sat oP Maryland 25150 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify thatonthe__ 27th day of___ June / _1987_ 


Bel Air 


(City or Town) 


in Jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name § HOMER ELI McCREARY, JR. Age 34 Birthplace Md. 
Groom's 
Residence Bel Air Harford Md. Marital Status Divorced 
Bride’s 
Name ANN MARIE COOK Age 31 Birthplace N.Y? 
Bride’s 
Residence Bel Air Harford Md. Marital Status Divorced 


Relationship to groom if any None 


Mary M. Bickford, Deputy Clerk 


Name of Officiating Clergy or Authorized Officer 


License Date June 23 87 Circuit Court for Harford County 
itle an eligious Denomination or ice 
? Ma of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 29 1987 


( Chest ab thf 19 


 Sthounua — Clerk of the Court 


License Fee S 25, 90 


a 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


87-17168 
Certificate ay Marriage 


LICENSE NO. 
Ntate of Maryland 25460 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


- 

J Hereby Certify that on the__12¢h day of Jane 718 gp 

the following persons were by me united in marriage at_Bel_Aie, Margigng | 
ity or Town 


in |jaccordance with the License of the Clerk of the Court in the jurisdiction shown \above. 


Name WILLIAM WESLEY BENNETT Age 29 Birthplace Md, 
Residence Jarrettsville Harford Md. Marital Status Single 


Name SUSAN MARIE BARBOUR Age 28 Birthplace Mags. 
Residence Jarrettsville Harford Md. Marital Status Single 
Relationship to groom if any None 


Charles G. Hiob, III, Clerk 


Name of Officiating Clergy or Authorized Officer 


License Date June 12 87  -Circuit Court for Harford County 
itle an eligious Denomination or Office 
Kael rydan or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on ‘ 
License Fee $25.00 | ‘ 77 
ignature — Clerk of the Court 


Bf =1 768 


IN 


Certificate of Marriage 
LICENSE NO. 
CPT e of Maryland 25767 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 
7 


Jd Hereby Certify that on the__19th day ot sea 7 19.98! 


the following persons were by me united in marriage at_____ _Bel Air, Maryland —W—_. 
ity or To 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 

Name BRYAN CHARLES HILL Age 25 _ Birthplace gir 
5| Groom's 
8| Residence Bel Air Harford Md. Marital Status Single 
‘o| Bride’s 
¥| Name | CHRISTINA MARIE JENKINS Age 23 Birthplace Md. 
S| Bride's 3 pes 
£| Residence Bel Air Harford Md. Marital Status Divorced 
® 
s Relationship to groom if any None 
g 


Name of Officiating Clergy or Authorized Officer 
License Date June 19 87 —_Circuit Court for Harford County 
Title and Religious Denomination or Office 
Address uy eae or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 10, 1987 


office on 


License Fee $ __25.00 ; MT 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State, Depart- 
ment of Health.and Mental Hygiene, 201 W. Preston. Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


| oH dae I ae at 
Certificate of Marriage 


LICENSE NO. 
State of Maryland Be Sew ot dst 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Centify that on the__3.94, _ day eam ey ka 


| the|/following persons were by me united in marriage at_____Be]_Air,—Md——___ 
ity or Town 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


rs 


G loom’s 

Name JAMES PATRICK KAY Age 42 Birthplace ao 
Groom's 

Residence Bel Air Harford Md. Marital Status Divorced 
Bride’s 

Name PATRICIA ANN QUINLAN Age 29 Birthplace isan Ji 
Bride’s 

Residence Bel Air Harford Md. Marital Status Single 


Relationship to groom if any Bone 


tob, -FTT , Clerk 


Name of Officiating Clergy or Authorized Officer 


License Date june 12 87 R 


s or 


Bet Air , Miticx of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee $__ 25. 00 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the. Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


i Ges OF dd Oe 


Certificate of Marriage 


LICENSE NO. 
Sher of Maryland 25790 
Copy for State Department of Health and Mental Hygiene 


HARFORD COUNTY (12) 
Jd Hereby Certify thatonthe__25th gay of __dune “7 49. 87 


Bel Air 


the/following persons were by me united in marriage at 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name ROBERT LYN HAMMOND 
Groom's 

Residence Elkton Cecil 
Bride’s 

Name SANDRA KATHLEEN BLACK 
Bride’s 

Residence Elkton Cecil 


Relationship to groom if any 


License Date June 15, 87 


License Fee S 25.90 


Age 21 Birthplace Tads 
Ma. Marital Status Single 


Age 21 Birthplace Md 


ate 
Md. Marital Status Single 
None 


Mary M. Bickford, Deputy Clerk 


Name of Officiating Clergy or Authorized Officer 


Circuit Court for Harford County 


Title and Religious Denomination or Office 


Bel Air, MD 


office on V4 June Was 2 
Col (sz 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


Signature — Clerk of the Court 


| SPs 1i2 
Certificate of Marriage 


LICENSE NO. 
Siar: of Maryland 25791 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify thatonthe_29th _dayof____ June _/ 19 87_ 


Bel Air 


the} following persons were by me united in marriage at 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the Division of Vital Records, State Depart- 


This copy to be held by the Clerk of the Court, and for- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
Name HARRY BELL EL Age 35 __ Birthplace tnt 
$| Groom's 
8| Residence Edgewood Harford Md. Marital Status Single 
‘S| Bride’s 
=| Name EVELYN DIANE LEETH Age 29 Birthplace ak: 
S| Bride's a 
S| Residence Edgewood Harford Md. Marital Status Single 
i) 
s Relationship to groom if any None 
3 
6 


Mary M. Bi D t lerk 
ame of Officiating Clergy or Authorized Officer 


License Date June. 15 87 i it Court for Harford Count 


Title and Religious Denomination or Office 


Bel Air, Maryland 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on e 29 198 ‘ \ 
License Fee $25.00 | fish A, ae sy "//a \ 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


“7 


77-1713 
Certificate of Mircteger 


LICENSE NO. 
eS Pale of Maryland 25802 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Corlify that on the__ 19th _day Sti Sapeee P- i4 erase! 


the|following persons were by me united in marriage at_.__Bel Air, Md, 


; (City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name EDWARD FERNANDO PARKER Age 23 _ Birthplace sith 
Groom's 

Residence Havre de Grace Harford Md. Marital Status Single 
Bride’s 

Name TRENICE LOUISE WILSON Age 31 Birthplace N.C. 
Bride’s 

Residence Havre de Grace Harford Md. Marital Status Divorced 


Relationship to groom if any None 


Mary M. Bickford, Dep. Clerk 


Name of Officiating Clergy or Authorized Officer 


License Date June 19 87 Circuit Court for Harford County 


Title and Re ligious Denomination or Office 


Bel Air, Mar 


aryland 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


1987 


office on 


License Fee $ 25.00 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


CPAP EP 
Certificate of Marriage 


LICENSE NO. 
Siete. of Maryland 25808 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J fos Cast that on the _26th day of. dene. / 4 g 87 
4 4 


the|following persons were by me united in marriage at Bel Air aoe noe 
ity or Town 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name LAWRENCE JOSEPH GRIVOIS Age 35 _s Birthplace a 

Groom's 

Residence Edgewood Harford Md. Marital Status Divorced 

Bride’s 

Name GEORGA MARIE CABRAL Age 39 Birthplace —— 
(State 

Bride’s 

Residence Edgewood Harford Md. Marital Status Divorced 


Relationship to groom if any None 
Paula T. Jagodzinski, Dep. Clerk 


Name of Officiating Clergy or Authorized Officer 


License Date June 26 87 Circuit Court.for Harford County 


Title and Religious Denomination or Office 


Be1_ Ai? Maryiand 
ddress of Clergy or Authorized Officer 


CERTAFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


une,26, 1987 


office on 
License Fee $ 25.00 COU: i Lol Aq 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


I Oia Ie a aa 
Certificate of Marriage 


LICENSE NO. 
ey ee af Maryland 25816 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Cortify that onthe__19th _dayof_____Jume / 19 87 
the/following persons were by me united in marriage at___Bel Air, M@. 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name JAMES STEPHEN VERES, JR. Age 25 Birthplace nw 
Groom's 
Residence Havre de Grace Harford Md. Marital Status Divorced 
Bride’s 
Name LISA BAWN AYRES Age 18 Birthplace oe Md. 
Bride’s ne 
Residence Havre de Grace Harford Md. warital Status Single 
Relationship to groom if any nohe 
Li Bane ~- De Clk. 
Name of Officiating Clergy or Authorized Officer 
License Date June 19 87 


Title and Religious Denomination or Office 


Bel Air, Md. 
ddress of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 19, 1987 


office on 


License Fee $ _ 25.90 LL At. Kheol- 4. 


Signature — Clerk of the Court 


SS SS 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


ST -174:76 
Certificate of Marriage 


LICENSE NO. 
Sais of Maryland 25826 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Coil that on the_ 24th _day of___ June 7 _1987_ 


the/following persons were by me united in marriage at______ ===> BET, ATR 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
| Name STEVEN ADLER REIL Age 21 Birthplace Md. | 
5| Groom's 
‘S| Bride’s 
=| Name MARGARET ELAINE SCARBOROUGH Age 19 Birthplace Md. ; 
= tate 
S| Bride’s 
S| Residence Havre de Grace Harford Md. marital Status Single 
a 
8 Relationship to groom if any None 
8 Sandra C. Scott, Deputy Clerk 


_ Name of Officiating Clergy or Authorized Officer 


License Date June 24 87 


Title and Religious Denomination or Office 


Address areon or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee $ 25.00 


Signature — Clerk of the Court is 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


oe Gael eS oe 
Certificate of Marriage 


LICENSE NO. 
hats of Maryland 25833 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 
| 


Jd Hereby Certify that onthe 26th _qay of fone 7 49 8) 


the|following persons were by me united in marriage at_Bel Air a 
ity or Town 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name PETER BERNARD HORKY Age 34 Birthplace Md. 
Groom's 

Residence Bel Air Harford Md. Marital Status Divorced 
Bride’s 

Name JOANN McGRADY Age 20 Birthplace Md. 
Bride’s 

Residence Bel Air Harford Md. Marital Status Single 


Relationship to groom if any None 


Sandra C. Scott, Dep. Clerk 


Name of Officiating Clergy or Authorized Officer 


License Date June 23 87 Circuit Court for Harford Count 


Title and Religious Denomination or Office 


Bel Air, Md. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


1987 


officpong June - 26 
Carb, A Wacb Te 


Signature — Clerk of the Court 


License Fee $ 25.00 


87-17178 


INS 


Certificate of Marriage 
Pay Marea Bical pose 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) | 
? 


J Hereby Certify that on the_926¢h day of__June  / 19 87 
the following persons were by me united in marriage at__Bel Air, Md. 


(City or Town) 


SS) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Gtfoom’s 
| Name TIMOTHY JOHN YOUNG Age 28 Birthplace Pa, 
5| Groom's 
8| Residence Edgewood Harford Md. Marital Status Single 
‘S| Bride’s 
=| Name JOAN LEE CULLUM Age 32 Birthplace Md. 
S| Bride's 7 
5] Residence Rdgewood Harford Md. Marital Status Divorced 
oo 
$s Relationship to groom if any Wone 
5 Sandra C. Scott, Dep. Clerk 


Name of Officiating Clergy or Authorized Officer 


License Date June 26 87 Circuit Court for Harford County 


Title and Religious Denomination or Office 


Md. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 


office o June 26 1987 


License Fee $ 25.09 . TT 


Signature — Clerk of the Court 


aos a 


INS) 


Certificate of Marriage 
LICENSE NO. 
Seas a Maryland 25850 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


Jd Hereby Corlify that on the__ 26th —_ day of_June / 1987 


the following persons were by me united in marriage at r, Md. 
(City or Town) 


in |jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
| Name ROGER WAYNE KIPP Age’ 42 Birthplace = 4 
| Groom's 
8| Residence Perryville Cecil Md. Marital Status Single 
‘S| Bride’s 
¥| Name PORCIA ANNMARGARET HAYDEN Age 19 _ Birthplace Ohio. 
©) Bride’s 
2 Residence Edgewood Harford Ma. Marital Status Single 
s Relationship to groom if any None 
: 
5 


\ Name of 3 HELE Creny or Ruthareed Officer 
License Date Circuit Court for Harford County ——— 
June 26 87 itfe and Religious Denomination or Office 
Bel Air, Mitescc Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 26, 1987 


office on 


License Fee S$ 25,00 gLisk 


Signature — Clerk of the Court 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


87-17180 
Certificate of Marriage 


LICENSE NO. 
State of Maryland 25851 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hasek Gert that on the__26¢) day of ___Jyng - _19_87 
4 4 


the following persons were by me united in marriage at_pey ag— eg 
’ *(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name VICTOR LUIS ORTIZ Age 30 Birthplace Puerto Rico 
Groom's 
Residence Perry Hall Baltimore Md Marital Status Divorced 
Bride’s 
Name BARBARA DARLENE INGOGLIA Age 28 Birthplace Md... 
Bride’s ; 
Residence Perry Hall Baltimore Md Marital Status Divorced 
Relationship to groom if any None 
Paula T. Jagodzinski 
Name of Officiating Clergy or Authorized Officer 
License Date June 26 87 


Title and Religious Denomination or Office 


Bel Air Mary] and 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


sttce on JUDE, 26, 1987 
License Fee $ 25.00 lanl) a, AI Ld att. 


Signature — Clerk of the Court 


Of fil 8 
7) Certificate of Marriage eT 


LICENSE NO. 
Siete of Maryland 24665 
Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Costify thatonthe Sth __day of dunes F987 
Bel Air 


° 


’ 


This copy to be held by the Clerk of the Court, and for- 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded. to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Name TROY EUGENE DUNCAN Age 22 Birthplace ——_ 
=] Gropm’s 
8| Residence Perry Hall - Baltimore Md. Marital Status Single 
‘o| Bride’s 
5) Bride's ee 
£| Residence Cockeysville Baltimore Me. Marital Status Single 
@ 
s Relationship to groom if any None 
ts & Mary M. Bickford, Deputy Clerk 
F ~Name of Officiating Clergy or Authorized Officer 


| : Circuit Court for Harford.County 
: € License Date Feb. 25, 87 Ria” ae 1 cle and’ Religious Denomination or Office 


Bel Air, Maryland 


Address of Clergy or Authorized Officer 
| CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 5, 1987 


office on 


INS) 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


83 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


2 


Certificate Ve Marriage 87-17182 
/ LICENSE NO. 
State of Maryland O5194 
Copy for State Department of Health and Mental Hygiene 


HARFORD COUNTY (12) F 
J Hereby Ceti}, that on the__16th _day ame rr ay Nore: 


Bel Air, Md. 


(City or Town) 


the following persons were by me united in marriage at 


in dccordance with the License of the Clerk of the Court in the jurisdiction shown above. 
Graom’s 

(State) 
Groom’s 
Residence Edgewood Harford Md. Marital Status Divorced 
Bride’s 
Nadie MARY JANE RICHARDSON Age 24 Birthplace England 
Bride’s ye 
Residence Edgewood Harford Md. Marital Status Divorced 


- 


Relationship to groom if any none 


Mary M. Bickford, D 


Name of Officiating Clergy or aces Officer 


License Date March 16 87 Circuit. 


Title and Religious Denomination or Office 

Bel Air, Md 
Address of Clergy or Authorized Officer 

CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


? 


icense Fee $ ~- 25.00 ; VT. 


¥ et 
Signature — Clerk of the Court 


IN 


warded to the. Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


the 


87-17183 
Certificate of Marriage ae 
LICENSE NO. 
Sak of Maryland 25246 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Cail that on the.__12th day of___June / 1987_ 


following persons were by me united in marriage at Bel Air 


(City or Town) 


in pecordance with the License of the Clerk of the Court in the jurisdiction shown above. 
Groom's 

Name ROGER JOHN ERVINE Age 33 Birthplace Pa. 
Groom's 

Residence Havre de Grace Harford Md. Marital Status Divorced 
Bride’s 

Name MALINDA KAYE WATKINS Age 23 Birthplace Md. 
Bride’s . 
Rebidence Havre de Grace Harford Md. Marital Status Divorced 


Relationship to groom if any None 


- Paula T Jagodzinski, Deputy Clerk 


Name of Officiating Clergy or Authorized Officer 


License Date March 16 87 Circuit Court. for Harford County 


Title and Religious Denomination or Office 


Bel Air, Md 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee S$ ___25.00 


Signature — Clerk of the Court 


a SSS SS SS SS 


This copy to be held by the Clerk of the Court, and for- 


IN 


warded to the. Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


1D oss me ea 
Certificate of Marriage 
LICENSE NO. 
Siete of Maryland 252?84 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


the 


Jd Hereby Cartify thatonthe_8th _dayof__June  / 19 87 


: i ; ; Bel Air 
following persons were by me united in marriage at iy 3ORS 
ity or Town 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


or 

Name NORMAN JAY DILL Age 31 __ Birthplace Md. 

Groom's 

Residence BelaAir Harford Md. Marital Status Divorced 

Bride's 

Nhme DONNA CAROL ROBINETTE Age 24 Birthplace Md. 7 
tate 

Bride’s 

Rbsidence Bel Air Harford Md. Marital Status Single 


Relationship to groom if any None 


‘ Chartes GG. Hiob, 1ETs* Clerk 


Name of Officiating Clergy or Authorized Officer 


License Date Mar. 23 87 Circuit Court for Harford County 


Title and Religious Denomination or Office 


Bel Air, Md. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 8 1987 


License Fee $ os 99 s Pitta 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


IN 


Certificate of Marriage 8/7 - [7] 85 


Siitelod anplina ee 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


g Hereby Certify thatonthe_ Sth day of June 7 49824 


Bel Air, Md. 


(City or Town) 


the/following persons were by me united in marriage at 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
Name JAMES LAWRENCE HUDLER Age 28. Birthplace Md... 
5| Groom's 
8| Residence Forest Hill Harford Md.. Marital Status Single 
‘S| Bride’s 
¥] Name SUSAN LEE KLEIN Age 25 Birthplace Bice. 
S| Bride’s _ 
S| Residence Bel Air Harford Md. = Marital Status Divorced 
@ 
s Relationship to groom if any None 
8 Lou Ann Bane, Deputy Clerk 


Name of Officiating Clergy or Authorized Officer 


License Date March 30 87 Circuit Court for Harford County 


Title and Religious Denomination or Office 


Bel Air, Maryland 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on une 5 987 


License Fee S$ ___ 25.00 : ViLin 


Signature — Clerk of the Court 


SN 


This copy to be held by the ‘Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-17 186 


Certificate of Marriage 


LICENSE NO. 
Ske of Maryland 25320 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify that on the 6th dayof__June  / _19 87 _ 
Churchville, Maryland 


the/following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name RICHARD BOYD MURRAY Age #5 Birthplace MD 
Groom's (State) 
Résidence Churchville Harford MD Marital Status Divorced }) 
Bride's 

Name SAREN ELAINE ROSS Age #@ Birthplace D 
Bride’s 

Residence Churchville Harford MD Marital Status Divorced 


Relationship to groom if any None 


_Mary M. Bickford, Deputy Clerk 


Name of Officiating Clergy or Authorized Officer 


License Date April 3, 87 Circuit Court, for Harford County 


Title and Religious Denomination or Office 


Bel Air, Md. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June et idl. 
License Fee $ 25.00 irda . iT 


Signature — Clerk of the Court 


IN) 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


Certificate tf Marriage 


LICENSE NO. 
Miats cf Wier biand 25435 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


A 
i! Hereby Cotily that on the_39¢, _ day of ___June / 1987 
the following persons were by me united in marriage at___ Bel Air, Md, 


(City or Town) 


in Jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name TIMOTHY ALLEN MARESH Age 25. Birthplace Md. 
Groom's 

Residence Edgewood Harford Md. Marital Status Single 
Bride’s 

Name BRENDA LEE DOXZEN Age 34 Birthplace so 
Bride’s 

Residence Edgewood Harford Md. Marital Status Single 


Relationship to groom if any none 


Paula T. Jagodzinski 
Name of Officiating Clergy or Authorized Officer 


License Date June :19 87 —Circuit—Court for Harford Co, 
Title an eligious Denomination or Office 
7 adds of Clergy or VA ona Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 19 1987 


. . ‘ . office on 
License Fee $__25-00 Cary & adh. 777 
ignature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


87-17188 

Certificate of Marriage bani 
LICENSE NO. 

Site of Maryland 25507 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Coilify thatonthe__5th _day of__dune JF . 4es% 


Bel Air, Md. 


(City or Town) 


the|following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
| Name MICHAEL WELDON RIHERD Age 38 Birthplace Ga... .., 
5| Groom's 
8| Residence Bel Air Harford Md. Marital Status Divorced 
‘S| Bride’s 
=| Name PENNY HELENE ZAVODNY Age 23 Birthplace Neds .0 
| Bride's ne 
&| Residence Bel Air Harford Md. Marital Status Single 
o 
s Relationship to groom if any None 
8 _Mary M. Bickford, Deputy Clerk 


Name of Officiating Clergy or Authorized Officer 


License Date May 6 87 Circuit Court. for Harford County 


Title and Religious Denomination or Office 


Bel Air, Maryland 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 


office on .- June 5 1987 
License Fee $ 25.00 ew 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-17189 
Certificate Ae Marriage 


State oy Ma ry eve E514 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J ae reby Certify that on the__ 6th day of June 19_ 87) 
the| following persons were by me united in marriage at__ Be] Air, Maryland 


(City or Town) 


in jJaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Name WILLIAM ELMER BELTZ Age 34 ~=—‘Birthplace =—_ Hy. 


Residence Timonium Baltimore Md. Marital Status pivorced 


Residence Adelphi Prince Georges Md, Marital Status gingle 
Relationship to groom if any None 


“Mary M. Bickford, Deputy Clerk 


Name of Officiating Clergy or Authorized Officer 


License Date May 26 87 Circuit Court for _harford County 


itle and Religious Denomination or Office 
Bel Air, Maryland 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this | 


office on 


License Fee $ 25.00 


t Clerk of the Court 


Name DEBRA LYNN AVEZZANO Age 27  ~=—Birthplace Wy, Germany 


This copy to be held by the Clerk of the Court, and for- 


87-17190 


INS) 


Certificate of Marriage 
: LICENSE NO. 
Sees of Maryland 25542 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Costly that on the__12th day of___ June 7 1987_ 


the|following persons were by me united in marriage at__Bel Air a 
ity or Town 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
5| Groom's ~ 
8| Residence Baltimore Baltimowe Md. — wrarital Status Widower 
‘S| Bride’s 
ra) (State) 
S| Bride’s 
S| Residence Baltimore Baltimore Md. marital Status "20wed 
@ 
8 Relationship to groom if any None 
= | 
8 _ Paula T Jagodzinski, Deputy Clerk 


Name of Officiating Clergy or Authorized Officer 


License Date May 11 87 Circuit Court. for Harford County 


Title and Religious Denomination or Office 


Bel Air, MD 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on Ju 


Ita 


License Fee $ 25.00_ : ens 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


Sib 1S 1 


INS) 


Certificate of Wi rviage 
LICENSE NO. 
Sear of Maryland 25562 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


4) 
Jd Hereby Cartily thatonthe__19th  dayof___June / 1987 _ 


Bel Air 


the following persons were by me united in marriage at 
(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the. Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 

Name MARK DWAYNE ALMONY Age 26 _ Birthplace Mas 
=] Graom’s ae 
s 
8| Residence Street Harford Md. Marital Status Single 
‘o| Bride’s % 
=| Name JANET SUE BBBRICK Age 24 _ Birthplace Md. 
S| Bride's ig 
s Re idence Street Harford Md. Marital Status Divorced 
@o 
s Relationship to groom if any None 
3 ty Clerk, 

Name of Officiating Clergy or Authorized Officer 
License Date May 21 87 i i +t for Harford Count 


Title and Religious Denomination or Office 


Bel Air, MD 


Address of Clergy or Authorized Officer | 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a regord filed in this 


office on 


TT 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Bf - 17192 
Certificate of Marriage 


LICENSE NO. 
S¥ats of Maryland 25649 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify thatonthe__12th day ot. _slunes 7 ag 8t 


the following persons were by me united in marriage at oor Boe 
ity or Town 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Gtoom’s 

Name ROBERT CLINTON ALMONY Age 26 Birthplace Pa. 
Groom's 

Residence Edgewood Harford Md. Marital Status Single 
Bride’s 

Name MARION ELIZABETH TURNER Age 30 Birthplace MGs 
Bride’s 

Residence Joppatowne Harford Md. = Marital Status Divorced 


Relationship to groom if any None 


Paula T. Jagodzinski, Deputy Clerk 


Name of Officiating Clergy or Authorized Officer 


License Date May 25 87 Circuit Court for Harford County 


Title and Religious Denomination or Office 


Bel Air, Md 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on ! June 12 1987 
License Fee $ 25.00 d Koe- TT 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


IN 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-1493 


Certificate of Marriage 
LICENSE NO. 
Lier ee Ay Maryland 25658 


Copy for State Department of Health and Mental Hygiene 


HARFORD COUNTY (12) 
J Hereby Gk that onthe__18th day of__June__/ _1987_ 


the|/following persons were by me united in marriage at 


Bel Air, Maryland 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name ANTHONY LEON SMITH 
Groom's 

Residence Edgewood Harford 
Bride’s 

Name SHIRLEY ANN BROWN 

Bride’s 

Residence Edgewood Harford 


Relationship to groom if any 


Age 33 Birthplace Md. 


(State) 


Md. Marital Status Divorced 


Age 32 Birthplace Ark, 


tate) 
Md. Marital Status Divorced 
None 


Mary M. Bickford, Deputy Clerk 


License Date May 25, 87 


office on 


License Fee $ 25.00 


Name of Officiating Clergy or Authorized Officer 


Circuit Court. for Harford County 


Title and Religious Denomination or Office 


Bel Air, Maryland 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


ignature — Clerk of the Court 


g7-i7194 


INS) 


Certificate of Marriage 
Sete of Wate hen’ aeniete 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Nereby Contify thatonthe__5th _dayof__dune  / 1987 __ 


Bel Air, Md 


the|following persons were by me united in marriage at 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
Name WALTER LEE SHOCKLEY Age 26 Birthplace Md : 
5} Groom's ‘ 
S| Residence Aberdeen Harford Md. Marital Status Single 
‘o| Bride’s 
=| Name CYNTHIA MARIE WAMPLER Age 18 Birthplace Ma, 
©) Bride’s ; 
£| Residence Bel Air Harford Md. Marital Status gingle 
® 
s Relationship to groom if any None 
8 Paula T Jagodzinski, Deputy Clerk 
Name of Officiating Clergy or Authorized Officer 
j Circuit Court for Harford County 
License Date May 27 87 Title and Religious Denomination or Office 
|e Bel Air, Md 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 
office on me 5 1 
License Fee S$ __25,00 : LT 


Signature — Clerk of the Court 


8 diol Gh RO 


INS) 


Certificate of Marriage 


LICENSE NO. 
iat: of Maryland 25670 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Catily thatonthe 12th day of. dune — 7. 19 8%4 


the/following persons were by me united in marriage at pel Air CGE 
ity or Town 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom’s 

Name HAROLD DEAN ROLAND Age 32 Birthplace Vase, 
5| Groom's 
8| Residence Aberdeen Harford Md. Marital Status pj 

vorced— 

‘S| Bride’s 
¥| Name MARQUITA KAY GOLLIHER Age 28 Birthplace ‘1. 
3] Bride's 
£| Residence | Aberdeen Harford Md. Marital Status Single 
o 
8 Relationship to groom if any None 
8 Paula T. Jagodzinski, Deputy Clerk 


Name of Officiating Clergy or Authorized Officer 


License Date June 8 87 Circuit Court. for Harford County 


Title and Religious Denomination or Office 


Bel Air, MD 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF-THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on - June 12 1987 
License Fee $ 25.00 _ fa VT 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


B= 17 [98 
Certificate of Marriage 


LICENSE NO. 
Seats of Maryland 20673 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 
f 
ay Hereby Cortify thatonthe 19th _dayof___Jume  / 19 87 
the following persons were by me united in marriage at__ Bel Air, mee — 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's | 
Name JAMES FRED SIMMONS Age 37 Birthplace S. Cc. 
Groom's 
Residence Aberdeen Harford Md. Marital Status Single 
Bride's) / 
Name EDITH MARIE CAPIRICHIO Age 31 Birthplace Gas se 
Bride’s | | ez 
Résidence Churchville Harford Md. Marital Status Divorced 
. Relationship to groom if any None 
Name of SHinetne Cfergy or Authorized Stee : 
License Date June-19 87 Civeshy tka —_ perene ee 
3 Bel Air, Wa" igious nomination or ice 
t Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 
office on i 
License Fee S$ 25,00 i : Kul- AT. 


Signature — Clerk of the Court 


i bE S7 


INS) 


Certificate of Marriage 
/ LICENSE NO. 
Seske of Maryland 25676 


Copy for State Department of Health and Mental Hygiene 


HARFORD COUNTY (12) 


sigs / 

hat PE: - J Hereby Ceclify thatonthe__12th dayof___June / 1987 _ 
ij 

os < , 

¢ = g * | thelfollowing persons were by me united in marriage at Bel Air ce 

8 “Fe S or Town 

2 gue in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 
ad -0o 

3 eR x 

x eo 

S85 s | Groom's 

OSS— | Name EDWARD PAUL OSHAUGHNESSY Age 59 Birthplace Md. 

2 = 2 ra Groom's (State) 

2. Oo -_ J 

Bs é “8 Residence Jarrettsville Harford Md. Marital Status Divorced 
Bee x ‘S| Bride’s 

=O 2% $| Name MICHIKO HOLLER Age 60 Birthplace Japan 

= 2 £0 9| Bride's 

2 8 =| Residence Bel Air Harford Md. Marital Status Divorced 

>2Ii sg 

83 x) 8 8 Relationship to groom if any None 

ePEese 

Ee seacs Roger Lee Kegley, Chief Deputy 


Name of Officiating Clergy or Authorized Officer 


License Date June 5, 87 Circuit Court for Harford County 


Title and Religious Denomination or Office 


Bel Air, MD 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 
office on J e 87 
. —_ 


License Fee S$ __25.00 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


IN) 


warded to the. Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-17198 
Certificate of Marriage 


LICENSE NO. 
State of Maryland 25678 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify thatonthe_1St day of June FF 14987_ 
Bel Air, Md. 


ollowing persons were by me united in marriage at 
(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


cel : NORMAN WILLIAM HATHAWAY Age 20 Birthplace Md. 
tence Abingdon Harford Md. Marital Status Single 

e BENITA MARIE FORTNEY Age 19 Birthplace Ma. 
Bacce Abingdon Harford Md Marital Status Divorced 


Relationship to groom if any None 


Name of Officiating Clergy or Authorized sis 


License Date June 1 87 Circenit 


Title and Religious Denomination or Office 


1 Air, Maryland 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee $ _25.00 p Khel’ ris 


Signature — Clerk of the Court 


IN?) 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


67 -17199 
Certificate of Marriage 


LICENSE NO. 
Siete of Maryland 25690 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Conti, that onthe__4th _day of__June_ / 4987 


the following persons were by me united in marriage at pel Air oes 
ity or Town 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


pried is HAROLD LOUGENE SCHROLL Age 33 Birthplace Tad. 
a ‘ee Aberdeen Harford Md. Marital Status Divorced 
Ne REBECCA JENNEAN MacKENZIE Age 21 Birthplace N- . ce 
rik bende Aberdeen Harford Md. Marital Status Single 


Relationship to groom if any None 


Paula T. Jagodzinski, Deputy Clerk 


Name of Officiating Clergy or Authorized Officer 
License Date June 4 87 Circuit Court for Harford County 


Title and Religious Denomination or Office 
Bel Air, Md 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 
office on June 4 987 


icense Fee S 25.99 . fT 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-17200 
Certificate ap Marriage 


LICENSE NO. 
eS hoe af Maryland 25694 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


: / 
Jd Hereby Cortes that on the_22th ___day of June jf 149 BF 
the|following persons were by me united in marriage at Bel Air, Md. 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


x . ; RICHARD LEE ZALATIMO Age 29 __ Birthplace Ma. 
= Eaence Churchville Harford Md. Marital Status Divorced 
“4 me SIBYL ELIZABETH ATKINS Age 19 BirthplacAlaska | 
EE sence Joppa Harford Md. Marital Status Single 


Relationship to groom if any Wone 


Name of Officiating Clergy or Authorized Officer 


License Date June 12 87 Circuit Court for Harford County 


Title and Religious Denomination or Office 


Bel Air, Md. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on Se ee otal 
License Fee $_25.00 Chir & Maal LE 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Bi ei17 Ut 
Certificate ms Marriage 


LICENSE NO. 
Brees of Maryland 25105 


IN2) 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify that on the__18th _day (eee 1) See 


the/following persons were by me united in marriage at_Bel] Air, Maryland 
(City or Town) 


Groom's 

Ndme ALPHONZO JEROME CANNON Age 37 Birthplace De. 
: tate 
5| Groom 
38] Resi Aberdeen Harford Md. Marital Status Divorced 
‘S| Bride’s 
¥| Name EUNICE MARGARET BROWN Age 37 Birthplace Md. 
5 Bride's 
£| Residence Aberdeen Harford Md. Marital Status Divorced 
o 
s Relationship to groom if any None 
8 Paula T inski, Deputy Clerk 


Name of Officiating Clergy or Authorized Officer 


License Date June 12 87 _s— Cireuit Court for Harford County 


Title and Religious Denomination or Office 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


Signature — Clerk of the Court 


License Fee $ 25.00 


SSS SSS SS 


This copy to be held by the Clerk of the Court, and for- 


IN 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


the/following persons were by me united in marriage at 


al we ee 
Certificate oF Marriage 
LICENSE NO. 
ht: of Maryland 25700 


Copy for State Department of Health and Mental Hygiene 


HARFORD COUNTY (12) 


J Hereby Cortify thatonthe 8th _day of tune °F" 4587 | 


Bel Air 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Residence 


ROBERT LEE SKILES Age gy Birthplore MAG. 
Delta York Pa, Marital Status pj vorced 
SHARON LIN SANDERS TS Age 26 Birthplace Ma. 
Delta York Ne Pa. Marital Status Divorced 


Relationship to groom if any None 


Lou Ann Bane, Deputy Clerk 


Name of Officiating Clergy or Authorized Officer 


License Date June 8, 87 Circuit Court for Harford Count 


Title and Religious Denomination or Office 


Bel Air, Md 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on = 


License Fee $ 25.00 4 cis 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate of Marriage 


LICENSE NO. 
Siete of Maryland (25691 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


PI 
J Hereby Certify that onthe__3rd__day of __June 1987 _ 
Bel Air 


the] following persons were by me united in marriage at 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name § GARY DURWARD MARTIN eg «Age 2. Birthplace ‘Rey 
Gtoom’s ~~ 
Residence Aberdeen Harford Md. Marital Status Single 
Bride’s 
Name = JOELLE CLEONE FERGUSON =, //) Age 20 Birthplace Ca, 
Bride’s ) hea 
Residence Solana Beach San Diego Ca. Marital Status Single 
Relationship to groom if any None 
Sandra C Scott, Deputy Clerk 
Name of Officiating Clergy or Authorized Officer 
License Date June 3 87 


License Fee $ 25.00 


7 
Bel Ade Maratea, Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


une 3- 1987,.,. 
ci 


Signature — Clerk of the Court 


office on 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87 
Certificate of Marriage 
LICENSE NO. 
Saks of Maryland 25692 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J 7 ae Corti thatonthe 3rd day of tue 7 1987 
4 v4 


the|following persons were by me united in marriage at Bel Air aS: Ve 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


io. * RICHARD JULIUS BRUGGEMAN Age 27 Birthplace Pa. 
ppuence York York Pa. Marital Status Single 
Ngme JEANNINE ALICIA WINTER 5 Age 33 Birthplace Pa 
Sites York York Pa. Marital Status Divorced 


Relationship to groom if any None 


Mary M. Bickford, Deputy Clerk 


Name of Officiating Clergy or Authorized Officer 


License Date June 3rd 87 Circuit Court for Harford County 
Title and Religious Denomination or Office 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 3 1987 
License Fee $ 29:90 Khit- is 


. — 
Signature — Clerk of the Court 


INS) 


87-17205 

Certificate of Marriage aa 
LICENSE NO. 

Star of Maryland 25682 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Cootify that onthe __1St___day of tlie 7 age 


Bel Air, Md 


(City or Town) 


the|following persons were by me united in marriage at 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
| Name BENEDICT PATRICK SUPPA, JR. Age 28 Birthplace “Mg. 
5| Groom's 
° : i 
3 : a Newark New Castle De) Merial Status: eigen 
S| Bride's / 
3| Name HELEN MARIE DENNIE uf g@ ‘Ase 35 Birthplace yg... 
°| Bride’s 
£ Residence wowark New Wastle De. Marital Status pivorced 
8 Relationship to groom if any Wone 
8 a FF Ann Bane, Deputy Clerk 


Name of Officiating Clergy or Authorized Officer 


License Date June 1 87 Circuit Court for Harford County 


Title and Religious Denomination or Office 


___ Bel Air, Maryland 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


; office on _- June lr ee 
License Fee $_25.00 : cee 
ignature — Clerk of the Court 


G/-17206 


IN) 


Certificate of Marriage 
Sees of Maryland 25685 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) i 


J Hereby Cortify thatonthe__4th _dayof__June /  _19_87 


the|following persons were by me united in marriage at__BC1 Air eae 
ity or town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
Name ROBERT FORREST THOMPSON, JR. Age 23 _ Birthplace Pa. 

A tate 
5| Groom's ag 
8| Residence Philadelphia City Pa. Marital Status Single 
‘| Bride's A 
=| Name NICOLA RUCHINE McMILLAN is, Age 20 Birthplace Pas 
| Bride’s on 1@ > 
S| Residence Philadelphia City Pa, Marital Status Single 
8 Relationship to groom if any Wone 
8 Sandra C Scott, Deputy Clerk 


Name of Officiating Clergy or Authorized Officer 
License Date June- 4, 87 Circuit Court for Harford County 


Title and Religious Denomination or Office 


Bel Air, Md. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on that Mae 
- aie 
License Fee $ 25.00 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


B7-17 

Certificate of Marriage Pret 
LICENSE NO. 

Sal's of Maryland 95612 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify that on the 5th _—__—day ee 2] oa 


ollowing persons were by me united in marriage at Bel Air = a 
ity or Town 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name KENNETH LEE EDWARDS Age 40 Birthplace Md. 
Groom’s 
Residence Shrewsbury York Pa. Marital Status Divorced 


Name DOROTHY QUINN BLEVINS 75 Age 23 Birthplace Md. 


(State) 
idence Shrewsbury York Pa. Marital Status Single 


Relationship to groom if any None 
‘Mary M. Bickford, Deputy Clerk 


Name of Officiating Clergy or Authorized Officer 


License Date June 5 87 rford Count 


Title and Religious Denomination or Office 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 


office on J ne 5; 1987 


License Fee $ __25.00 : i 


ee 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


87-17208 
Certificate of Marriage (208 
LICENSE NO. 

Siete of Maryland 25555 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


if east Conti that on the__3yq__ day of ee. 1p aes 
4 4 


the/following persons were by me united in marriage at__Bel Air 


(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


a 
Ndme LARRY MARVIN ESTEPP Z “ Age 35 Birthplace Dic) 


Residence Annapolis Anne Arundal Md. Marital Status Divorced 


Name KAY MARIE DETTINGER — < Age 37 Birthplace pg, 
Bride's , |? 
Residence Hellam York Pa. Marital Status Divorced 


Relationship to groom if any Nore 


Mary M. Bickford Deputy Clerk 


Name of Officiating Clergy or Authorized Officer 


License Date June 3 87 Circuit Court for Harford County 
itle an eligious Denomination or Office 
Wddress = aan or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 3, ,1987 


office o 


Wr 


License Fee $ 25.00 : fie 


Signature — Clerk of the Court 


IND 


of = 
Certificate of Marriage 17209 


LICENSE NO. 
ea) I eens 25532 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby. Cah, thatonthe__ 6th _day of June sy 1987 __ 


Bel Air, Maryland 


the|following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 

Name KEVIN SCOTT LIVINGSTON Age 23 _ Birthplace Pa. 
5} Groom's . 
8| Residence Red Lion York Pa. Marital Status Divorced 
‘S| Bride's a [el 
¥~| Name PENNY ANN HILDEBRAND / _/ Age 21 Birthplace Pa. 
S| Bride's 
£| Residence Red Lion York Pa. Marital Status Single 
@ 
s _’ Relationship to groom if any Non ay. f ; 
& : } 4 hn AAA. AAS f 


e Name ° Offic sagt oar ee gy or Aut TR Br 
e 
License DUR? = Sth 87 LL ti 
Title and R ate DUDA. of ghomination or Off, re 
LF 4 Y y Z G49 be, ’ Aon A 


Address of Zlergy or Aufhorized Q ficer 


CERTIFICATION OF CLERK OF TfAE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 6, 1987 
License Fee $ __25.00 ; Kole Te 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the. Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate 
Siatacot 


B7-17210 
of i LICENSE NO 
Maryland 25388 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Contify that 


mae 
onthe__12th day of dite 7 id. (Bt) 


the|following persons were by me united in marriage at Bel Air 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name GENE DARNELL CHRISTY 
Groom's 

Residence Aberdeen Harford 
Bride’s 

Name FOTINI RENEE WILLIAMS 
Bride’s 

Residence Chicago Cook 


Relationship to groom if any 


License Date April 27 87 


License Fee $ 25.00 


7)» Age 22 Birthplace Md. 


(State) 
Ma. Marital Status g ingle 


Age 22 Birthplace Wash. D.C. 


aia 5 oR Marital Status Single 
None 


- Roger Lee Kegley, Chief Deputy 
Name of Officiating Clergy or Authorized Officer 
Circuit Court for Harford County 
Title and Religious Denomination or Office 
Bel Air, MD 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 
iD Ak. ME 
Signature — Clerk of the Court — 


SS SS 


A es Me ay de i 


Certificate of Marriage 
LICENSE NO. 
Bor ere of Maryland 25864 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


, 
J Hereby Certify that on the__ 30th _day of__June / _19 87_ 


Bel Air, Md. 


the |following persons were by me united in marriage at 
(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the. Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 


Groom's 
Name WILLIAM JOHN BEZICK Age 27 _ Birthplace Pa. 
5| Groom's 
8| Residence Junedale Carbon Pa. Marital Status Divorced 
‘S| Bride’s 
= Name KRISTEN MARIE PELLEY 7 Age 20 Birthplace Pa. te 
S| Bride's [A 
£| Residence Junedale Carbon Pa. Marital Status Single 
a 
8 Relationship to groom if any None 
Hi Ne ed 
o —Mary M._Bickford Dep._Clerk __ 
Name of Officiating Clergy or Authorized Officer 
License Date June 30 87 Circuit Court, for Harford County 


Title and Religious Denomination or Office 


Bel Air, Md. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June. 30 1987 
License Fee $ 25.00 Me fh 701 


—_ 
Signature — Clerk of the Court 


Bret et? 


INS) 


Certificate of Marriage 
LICENSE NO. 
Meas by af Maryland 25868 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


ae Hereby Caetify that on the. 29th day Pee sey are 


the following persons were by me united in marriage at Bed Air j 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


This copy to be held by the Clerk of the Court, and for- 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
| Name WILLIAM RICHARD KIBLER Age 28 Birthplace Pa, 
5| Groom's 
8| Residence york York Pa. Marital Status Widower 
‘S| Bride's ot Fa 
3| Name JODY LYNN RAUHAUSER ee? Age M6. Siuthplecs | Faas, 
©! Bride’s 
£| Residence York York Pa. Marital Status Divorced 
@ 
8 Relationship to groom if any None 
8 ‘Mary M. Bickford, Dep. Clerk 


Name of Officiating Clergy or Authorized Officer 


License Date June 29 87 


Title and Religious Denomination or Office 


Kddress o Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 29, 1987 


office on 


License Fee S$ _ 25.00 : Kol MT 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


BF T2143 


Certificate of Marriage 
State of Maryland 


Copy for State Department of Health and Mental Hygiene 


LICENSE NO. 


295846 


HARFORD COUNTY (12) 


J es a CoA: that on the__25th day of 
4 4 


the|following persons were by me united in marriage at 


in jfaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name BARRY LEE ADAMS 

Groom's 

Residence Lancaster Lancaster 
Bride’s 

Name ANDREA LOUISE PONZILLO 
Bride’s 

Residence Lancaster Lancaster 


Relationship to groom if any 


es ae 


Bel Air 


(City or Town) 


Age 43 __ Birthplace Pa. 
Pa. Marital Status Divorced 
TS Age 42 _ Birthplace Pa. 
Pa. Marital Status Divorced 


None 
Mary M. Bickford, Deputy Clerk 


License Date June 25 87 


office on 


License Fee S$ 25,00 


Name of Officiating Clergy or Authorized Officer 
Circuit Court for Harford County 


Title and Religious Denomination or Office 
Bel Air, MD 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 25 1987 


1987 _ 


Signature — Clerk of the Court 


BF aos ae a 


INS) 


Certificats of Marriage 


LICENSE NO. 
“Shake of Maryland 25849 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Haveby Cortify that on the_26th day ee Bee 


the|following persons were by me united in marriage at__Bel Air, Md. 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's th 
| Name JAMES WILLIAM TERRY 7 / Age 21 Birthplace ga. 
5] Groom's 
&| Residence Taylors Greenville S.C. Marital Status Single 
‘S| Bride’s 
¥/ Name LISA MARIE DICKINSON yi, Age 18 Birthplace Wis. 
S| Bride's . Am 
@ 
s Relationship to groom if any wWone 
= 
5 Lou Ann Bane, Dep, ClkK+ 
Name of Officiating Clergy or Authorized Officer 
i t 
€ Licerise Opts June 26 87 Title and Religious Denomination or Coun 
Bel Air, Md. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 26, 1987 


office on 


License Fee S$ __25 a9 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate oF Marriage 
LICENSE NO. 
Sst of Maryland 25837 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J on, roby Certify that on the_ 26th day of June 7 1999 
the|following persons were by me united in marriage at___Be}l Air, Md. 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Name LEONARD DALE HANCOCK 74 Age 33 Birthplace OK siete 
: Baones Tulsa Tulsa Ok Marital Status Single 
Ne me EVETTE KAYE WILLIAMS 2 Age 28 Birthplace Ma... 

Rdsidence Aberdeen Harford Md Marital Status Single 


Relationship to groom if any None 


Roger Lee Kegley, Chief Deput 


Name of Officiating Clergy or Authorized Officer 


License Date June 26. 87 Circuit Court for Harford Coun ty— 
Title an eligrous De mati OTfT 
—Bel Air, atte of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 26, 1987 
License Fee $ 25.00 he TH 


ignature — Clerk of the Court 


office on 


SS 


KS 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate of Marriage 
LICENSE NO. 
Saat of Maryland “eat 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


c 
Jd Hereby Cortify that on the_19tbh _day a. A ieee S, 


Bel Air, Md. 


the {following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name JOHN ALLEN WILLIAMS Age 21. Birthplace ud. 
Groom's 

ResidenceRed Lion York Pa. Marital Status Single 
Bride’s 

Name TAMMY Syp STOKES 75 Age 17 Birthplace PA 0 
Bride’s 

Residence Red Lion York Pa. Marital Status Single 


Relationship to groom if any None 


Paula T. Jagodinski, Dep. Clk 


Name of Officiating Clergy or Authorized Officer 


License Date June kO 87 Circuit Court for Harford Count 


Title and Religious Denomination 6r Office 


Bel Air, Md. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


: office on Jyn 19 1987 : 
canes essa  Gharlga # flb te 


Signature — Clerk of the Court 


? ee ee Xe 
Certificate of Marriage 


LICENSE NO. 
Siete of Maryland 25820 


e Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J t Heat Cork that on the__23rd__day off dite / 16a 
4 4 


the following persons were by me united in marriage at___ Be] Air, Md. 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


This copy to be held by the Clerk of the Court, and for- 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 

Name ROY WILLIAM STEELE Age 34 Birthplace Beds 
5| Groom's 
8| Residence Delta York Pa. Marital Status Single 
‘S| Bride’s cont | 
3| Name JULIA CATHERINA LEWIS ] “> Age 31. Birthplace Ney: 
S| Bride’s 
£| Residence Delta York Pa. Marital Status Divorced 
@ 
s Relationship to groom if any None 
& Sandra C. Scott, Dep. Clerk 

Name of Officiating Clergy or Authorized Officer 
License Date Jmne 23 87 Circuit Court for Harford County | 
Title and Religious Denomination or Office 
e Bel Air, Ma 


Address of Clergy“orsQuthorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


stticeon  JUQe 23, 1987 
ee S00. " CrbaH Mak. 


Signature — Clerk of the Court 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


87-17 
Certificate of Marriage mao 


LICENSE NO. 
Stats of Maryland 25810 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J eS Ceri that on the__ 19th day Pe Py teers e 
4 4 


thelfollowing persons were by me united in marriageat___Bel Air, Md, 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


oe i SAM ALLEN YOST Age 19 _ Birthplace ™ 
: Piencs Stewartstown York Pa. Marital Status Single 

Ni me CAROL DENISE RUFF a “Age 32 Birthplace Pa. 
; Baca’ Stewartstown York Pa. Marital Status Divorced 


Relationship to groom if any None 


Paula T. Jagodzinski 
Name of Officiating Clergy or Authorized Officer 


License Date June 18 87 Circuit Court for Harford County 


Title and Religious Denomination or Office 
Bel Air, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 19, 1987 


office on 


License Fee $ 25.00 WT 


2 —_——— 
Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


IND 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate of Marriage ey | 12 Gg 


LICENSE NO. 
State of Maryland 25815 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


SA fecha Corks 
ereby erlify that on the__19th day of__. Jyme / 19-87 
the/following persons were by me united in marriage at_____Bel Air, Md. 


(City or Town) - 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name DANNY O'HARA Age 24 Birthplace Korea 
Groom's 

Residence Gahanna Franklin Ohio Marital Status Single 
Bride’s Ais 

Name TERESA SUE MARTIN } 2. Age 19 Birthplace Ohio 
Bride’s 

Residence South Point Lawrence’ °° Ohio Marital Status Single 


Relationship to groom if any None 


Charles G. Hiob, III, Clerk 


Name of Officiating Clergy or Authorized Officer 


License Date June 19 87 Circuit Court for Uarford Co, ____ 
itle an eligious Denomination or Office 
xaad of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 
office on Une-.19, -1987 
License Fee $ 25.00 VW 


Signature — Cl of the Court 


This copy to be held by the Clerk of the Court, and for- 


fom Baal 


INS) 


Certificate ar Marriage 
LICENSE NO. 
eae. of Maryland 25805 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 
] 


J Hereby Certify that on the_19th _ day fiauke: 227 agen 


the following persons were by me united in marriage at Bel Air aes 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 

Naline RICHARD DENNIS STRITZINGER .._~ Age 36 Birthplace Md. 
; J om (State) 
5| Groom's A 
8| Residence Long Green Baltimore Md. Marital Status Single 
‘S| Bride’s 
=| Name JEANNE MARIE COYLE x Age 33 Birthplace Wis. 
5! Bride’s f 9 
£| Residence Shoemakersville Burks Pa. Marital Status Divorced 
@® 
s Relationship to groom if any None 
= . 
S) 


Mary M. Bickford, Dep. Clerk 
Name of Officiating Clergy or Authorized Officer 


License Date June. 19 87 Circuit Court for Harford County 


Title and Religious Denomination or Office 
Bel Air, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June I: 


License Fee S$ __25.90 UT. 


"Signature — Clerk of the Court 


Se 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


the 


oe Me a a de 
Certificate of Marriage 


LICENSE NO. 
Sis of Maryland 25793 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 7 
/ 


J Hereby Certify that on the_15th _day of__dune / 19 87 


ollowing persons were by me united in marriage at Bel Md. 
(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


e MARK ALBERT YOUNG | q Age 28 Birthplace N.J 


. 
(State) 


idence Browns Mills Burlington N.J. Marital Status Single 


€ BRENDA LEE WILLITTS Age 26 _ Birthplace N.dJ. 


(State) 
idence Browns Mills Burlington N.J. Marital Status Single 


Relationship to groom if any None 


Name of Officiating Clergy or Authorized Officer 


License Date June: 15 87 


Bel Air, MGarex of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 16,1987 
License Fee $ __25.00 MOA AM Pi Lee 


SS 


INS) 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


Gf = 17922 
Certificate of Marriage 


LICENSE NO. 
Sfats of Maryland 25/94 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


/ 
C/ 

Jd Hereby Certify that on the__15th day of__June _ / 1987 

the following persons were by me united in marriage at_Bel Air, Md. 


(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's | 
Name STEPHEN JAMES SUTTON Le » Age 18 Birthplace aah 
Groom's 

Residence Henderson Henderson Ky. Marital Status Single 
Bride’s : 

Name DINAH LORRAINE BALDWIN Be “ Age 22 Birthplace we 
Bride's > si 
Residence Phoenis Baltimore Md. Marital Status Single 


Relationship to groom if any Wone 


Roger Lee 


Name of Officiating Clergy or Authorized Officer 


License Date June 15 87 urt fwr Harford County 


Title and Religious Denomination or Office 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


ae 


office on 


License Fee $ 25.00 


___ Signature — Clerk of the Court 


Of = 41723 
7, Certificate of Marriage 


LICENSE NO. 
State of Maryland 25797 


e Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify that on the_17th _dayof__June _/ /- 19_87 
the/following persons were by me united in marriage at__Bel Air, Md. 


(City or Town) 


in jfaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's | 
Name JOHN PAUL JONES Age 71 Birthplace W. Va. | 
5| Groom's : 
8| Residence Smoot Greenbrier W. Va. Marital Status Widower | 
‘S| Bride’s Ti 
¥| Neme MARLENE SUE SCOTT he Age 38 Birthplace W. Va. 
©) Bride's : : 
£| Residence Smoot Greenbrier W. Va. Marital Status Widow 
® 
8 Relationship to groom if any None 
= 
5 Charles G. Hiob, III, Clerk 


Name of Officiating Clergy or Authorized Officer 


License Date June .17 87 it Court for Harford Count 


Title and Religious Denomination or Office 

Bel Air, Md. 
Address of Clergy or Authorized Officer 

CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 
office on June 7 98 
_ 


License Fee S$ ___25.00 


Signature — Clerk of the Court 


H iieed EPA 


INS) 


Certificate of Marriage 
State of Maryland OEaOL 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


JS Hereby Certify that on the___ 17th day oh. mete Pe sig 


the|following persons were by me united in marriage at___Bel_ Air Md. — 
ity or Town 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
Name FREDERICK THOMAS Age 27 Birthplace N.C. 
+ ' (State) 
5| Groom's 
8| Residence Goldsboro Wayne N.C. Marital Status Single 
‘S| Bride’s — 
| Name ANGELA DEMETRA ALEXANDER ] () Age 21 Birthplace N.C. 
QO — tate 
| Bride’s 
S| Residence Goldsboro Wayne N.C. warital Status Single 
oo 
8 Relationship to groom if any BOC 
8 Sandra C. Scott, Deputy. Clerk 


Name of Officiating Clergy or Authorized Officer 


License Date June. 17 87 


Title and Religious Denomination or Office 


Bel Air, Mary and 
Address Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 17 1987 


License Fee $_29+90 far id herd Tr. 
x A c ¢ 


2 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


. Gi- tt 
Certificate of Marriage ‘2s 


LICENSE NO. 
tade of Maryland 25 (ek 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Contify that on the __ 25th qay of June 19__ 87 
Bel Air, Md. 


the|following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name MANUEL TRINIDAD DAVILA Age 19 _ Birthplace Tx. 
(State 

Groom's 
Résidence Dallas Dallas Tx Marital Status Single 
Bride’s y 
Name JAMIE RANELLE CRAIG > / Age 17 Birthplace Tx, 
Bride’s 
Residence Dallas Dallas TX. Marital Status Single 

Relationship to groom if any None 

Name of Officiating Clergy or Authorized Officer 
License Date June 15 87 


Title and Religious Denomination or Office 
% 


7 Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee $ 25.00 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Si- 17278 
Certificate of Marriage 


LICENSE NO. 
Slats of Maryland 25788 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Cond, that on the__ 15th day of June [1987 


the following persons were by me united in marriage at Bel Air since 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name MICHAEL GLENN GARRETT Age 18 Birthplace Tex, 
Groom's 

Residence Hemphill Sabine Texas Marital Status Single 
Bride’s 

Name DEBORAH ANN COSIMINI f Age 18 Birthplace Mass. 
Bride’s ees 
Residence Hemphill Sabine Texas Marital Status Single 


Relationship to groom if any None 


Name of Officiating Clergy or eee Officer 


License Date June 15 87 Circuit Court. for Harford Count 


Title and Religious Denomination or Office 


Bel Air, Md 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee S$ 25.00. 


2 te 
Signature — Clerk of the Court 


iam Bs: a 


INS 


Certificate of Marriage 
LICENSE NO. 
oye ap Maryland 25756 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby 27d that onthe llth _day of Jme 7 198 


the following persons were by me united in marriage at__Bel Air, Md. 


(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
| Name KARL LAWRENCE SWEHLA 44 Age 29 Birthplace N.Y. 
5| Groom's / 
8| Residence Toccoa Stephen : Ga. Marital Status Single 
‘S| Bride’s 
5| Name CORINNA H. KULP 17% Age 17 Birthplace Pa. | 
9] Bride's ee 
£| Residence Terre Hill Lancaster Pa. Marital Status Single 
8 Relationship to groom if any None 
8 Mary M.Bickford, Deputy Clerk 

ame of Officiating Clergy or Authorized Officer 


License Date June 11 87 it Court for Harford County 


Title and Religious Denomination or Office 


Bel Air, 


CERTIFICATION OF CLERK OF THE COURT 


ress of Clergy or Authorized Officer 


| hereby certify that the above is a true copy of a record filed in this 


June 11 1987 


office on 


License Fee $ 25.00 


B11 228 


IN) 


Certificate of Marriage 


LICENSE NO. 
Sat; of Maryland 25745 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J Hereby Certify thatonthe_24th _ day of__June_ / _1987_ 


Bel Air 


the|following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
Name RICHARD GENE ST. CLAIR “) if Age 51 Birthplace Md. 
5| Groom's ~~ 
8| Residence Bel Air Harford Md. Marital Status Divorced 
‘| Bride’s 
3 Name PATRICIA ANN FEW ee Age 40 Birthplace Pa. 
S| Bride’s . fe 
£| Residence Delta York Pa. Marital Status Single 
® 
s Relationship to groom if any None 
5 
Oo 


M : 
Name of Officiating Clergy or Soka Officer 


License Date June .10 87 Circuit 


Title and Religious Denomination or Office 
Bel Air, Maryland 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 
office on June 24 987 
License Fee $ 25.00 é Ls 


__ Signature — Clerk of the Court 


OF = 17229 


2 


Certificate of Marriage 


LICENSE NO. 
Sete of Maryland 25/29 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) i 


C: 
Jd Hereby Certify that on the_10th _day rae ey dee 


the following persons were by me united.in marriage at Bel Air, Md. 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


This copy to be held by the Clerk of the Court, and for- 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom’s 
| Name VINCENT SEAN THARRINGTON ( ) Age 19 Birthplace Nes 
=| Groom's "a 
8 Residence Newark Essex N.J. Marital Status Single 
‘S| Bride’s : i 
=| Name SANDRA ANN HOLDEN /p-é Age 19 Birthplace La 
B Bride's : sip State) 
S| Residence Santa Barbara Ventura Calif. Marital Status Single 
ao 
$s Relationship to groom if any none 
8 Sandra C. Scott, Deputy Clerk 


Name of Officiating Clergy or Authorized Officer 


License Date June .10 87 _Circuit Court for Harford County 


Title and Religious Denomination or Office 
Bel Air, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 10 1987 


License Fee $___ 25.90 


iw 
fthe Court. 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


Cf-172730 


Certificate of Marriage 


LICENSE NO. 
Stee of Maryland 25 130 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


J ep sab Coa: that on the__12th day of 19_87 
Siete | 4 


the following persons were by me united in marriage at_Bel Air, Maryland 


(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Ndme RICHARD LEE WERNE Age 32 _ Birthplace In. 
Groom's 

Residence Sturgis Union Ky. Marital Status Single 
Bride's & 

Name ELIZABETH ALINE WILSON ~“ Age 28 _ Birthplace RY s 0 
Bride’s 

Residence Sturgis Union Ky. Marital Status Divorced 


Relationship to groom if any None 


_ Roger Lee Kegley, Chief Deputy 


Name of Officiating Clergy or Authorized Officer 


License Date June 12 87 : 
Title and Religious Denomination or Office 
Address of oo or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 
office on June 12 1987 
License Fee $ 25.00 : ML 


eB Le 
Signature — Clerk of the Court 


warded to the Division of Vital Records, State Depart: 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


the|following persons were by me united in marriage at 


Residence Aberdeen 


eae eee 
Certificate of Marriage 
LICENSE NO. 


Shade of Maryland 251/24 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) 


Jd Hereby Certify that on the__10th 


Bel Air 


Pa 


a 
day of__-June: 7. 49873 


(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

ir 
Name JOSEPH DANIEL SEELEY Z -j Age 25 Birthplace Migh/ 
Groom's en, 
Residence Flint Gennessee wich, Marital Status Divorced 
Bride’s 
Name SUSAN RITA PFALLER a Age 26 _~ Birthplace Germany 
Bride’s =) 


\ 


Harford ‘Ma. Marital Status Divorced 


Relationship to groom if any None 


Mary M. Bickford, Deputy Clerk 


Name of Officiating Clergy or Authorized Officer 


Circuit Court. for Harford County 


Title and Religious Denomination or Office 


License Date June 8 87 


Bel Air, Md. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


ne 10, 1987 


office on 


License Fee S$ 25.99 


Signature — Cc 


IND) 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


BP -17 23972 
Certificate of Marriage 


LICENSE NO. 
Stats of Maryland 251782 


Copy for State Department of Health and Mental Hygiene 
HARFORD COUNTY (12) ‘ 


Cf 
J Hereby Certify that on the_17th day of____June / 19_87 
the following persons were by me united in marriage at___Bel Air, Margland 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's A 
Name § EDWIN VINCENT LAWS, III Uy / Age 25 Birthplace D.C. 
Groom's 

Residence Washington ©.”. City D.C. Marital Status Single 
Bride’s 

Name CYNTHIA SERRELLE LeFLORE F | Age 25 __ Birthplace Miss 
Bride's bai rF 
Residence Meridian Lauderdale Miss Marital Status Single 


Relationship to groom if any None 


Fine of Officiating Clergy or kop Officer 
Title and Religious Denomination or Office 


"Address - tan i r Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


License Date June 17 87 


| hereby certify that the above is a true copy of a record filed in this 


office on June 1987 
License Fee S$ 25 96 ’ , 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


® INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Bi = 1733 
Certificate of Marriage 
: LICENSE NO. 
Saat: of Maryland 19733 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Certify that on the 30th ss dayof__MAY———19 87 | 
ELLICOTT CITY, MD. 


(City or Town) 


following persons were by me united in marriage at 
ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 
om’s 

me TIMOTHY JOSEPH ODONHELL, JR. Age 23 Birthplace MARYLAND 
pecs MT. AIRY,CARROLL COUNTY,MARYLABD Marital Status SINGLE 

Name BARBARA ANN BERWAGER Age 23 Birthplace maryTAND 


idence ELLICOTT CITY, HOWARD COUNTY,MARYLANP/arital Status sINGLE 
Relationship to groom if any wong 


Name of Officiating Clergy or Authorized Officer 


License Date warcH 23 OF 


Title and Religious Denomination or Office 


: : Address AL Lol oP abbbice Tho : 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee S __25.00 


This copy to be held by the Clerk of the Court, and for- 


e © 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Wy ae ae 


Certificate of Marriage 
u LICENSE NO. 
Sets of Maryland 19761 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Certify that on the___ 30th __dayof___MAY———s— 19 87 
WEST FRIENDSHIP 


the following persons were by me united in marriage at : 
(City or Town) 


in Jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name =pAVID DALE MAXWELL, JR. Age gq Birthplace pg, 
Groom's 

Residence CONUMBIA, HOWARD CO. ,MD. Marital Status SINGLE 
Bride’s 

Name MARJORIE HEAN LEONARD Age 36 Birthplace mI, 
Btide’s 

Residence COLUMBIA, HOWARD CO. ,MD. Marital Status SINGLE 


Relationship to groom if any yong 


Name of Officiating Clergy or Authorized Officer 


ia LIED METHODIST CHURCH 


ffice 


License Date MARCH 23, 87 —~eix = 
= = 42450 RT. 99, MARRIOTSVILLE, MD. 21104 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true co of a record filed in this 


office on 


License Fee S$ _@25.00 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


the/following persons were by me united in marriage at 


87-17235 
Certificate of Marriage 
Y LICENSE NO. 
ts Fe of Maryland 19834 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Castify that on the_31st__—sdayof__MAY 1987 
GLENWOOD 


(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name CHARLES ROBERT GOSHEN Age 44 Birthplace Maggachusetts 
Groom's 
( Div: 1/3680 
ce ne Glenelg, Howard Co., Maryland Marital Status piiseott City, Md. 
ide’s 
Name ELISSA INA BRODERICK Age 38 Birthplace Pegneyivania 
Bride’s 2 2/1/83 Balto., Md. 
Residence Glenwood, Howard Co., Maryland Marifit’Status 2/10/87 ; 


Relationship to groom if any None Ellicott City, Md. 


ARIE EISNER 
Name of Officiating Clergy or Authorized Officer 
ASSISTANT-CANTOR JEWISH 
Title and Religious Denomination or Office 
10605 NEW MOOD PL., COLUMBIA, MD.21044 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


License Date April 10 87 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee $ 95, a9 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-17236 


Certificate of Marriage 
/ LICENSE NO. 
Sia, of Maryland 19920 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Certify that on the 30th si dayof__MAY. 19 87 
LAUREL, MD. 


the|following persons were by me united in marriage at 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name JAMES ROBERT HUTCHINSON Age 40 Birthplace wasy.p.c 
Groom's 

Residence LAUREL, HOWARD CO.,MD. Marital Status DIV: 2/27/85 
Bride's UPPER MABKBORO, MD. 
Name ROSINA MAE SCUSSEE Age 32 Birthplace BTHTOPIA 
Bride’s 


Marital Status DIV: 12/14/&_ 
ELLICOTT CITY,DM. 


Residence LAUREL, HOWARD CO.,MD. 
Relationship to groom if any WONW 


Name of Officiating Clergy or Authorized Officer 


License Date MAY 4 87 


Title and Religious Denomination or Office 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a tru py of a record filed in this 
fe 


office on 


License Fee $ 35.00 


ignature — Clerk of 


This copy to be held by the Clerk of the Court, and for- 


e INS 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Of- TF737 
Certificate of Marriage 
See of Maryland BEE Ne 


sind 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Cortify that-on thezizard.| - dayof__« MAY--: Ss. 49 Be 


the following persons were by me united in marriage at__MOUNT AIRY 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name PAUL VINCENT LANDAU Age 29 _ Birthplace MD... 
Groom's 

Residence COLUMBIA, HOWARD CO.,MD. Marital Status SINGLE 
Bride’s 

Ndme ORISSA HILL Age 27 Birthplace LA». oe 
Bride’s 

Residence CDQUUMBIA, HOWARD CO.,MD. Marital Status SINGLE 


Relationship to groom if any NONE 


REV. STEPHEN KENDRICKS 


Name of Officiating Clergy or Authorized Officer 


License Date MAY 11 87 MINSITER, UNITARIAN UNIVERSALIST 


Title and Religious Denomination or Office 


9480 AFRICAN HILL, COLUMBIA 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby Certify Is Aommeb ays seRMee' cop 
office on JUNE 28 


ofa retord filed in this 


License Fee $ 35.00 


SigMature — Clerk of the Eur tf . 


5 IN 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


OF= (77398 
Certificate of Marriage 
LICENSE NO. 
State of Maryland 19993 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Gutsy that on the 16th _qay of MAY tg 87 


the following persons were by me united in marriage at_____ ROCKVILLE, MD, 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name SUNG CHUL REE Age 390 _ Birthplace KOREA 
Groom's 

Residence COLUMBIA,HOWARD CO.,MD. Marital Status SINGLE 
Bride’ 

Name DONG HEE OH Age 29 Birthplace KOREA 
Bride’ i 
Residence SIVLER SPRING, MONT. CO.,MD. Marital Status SINGLE 


Relationship to groom if any NONE 


Name of Officiating Clergy or Authorized Officer 


License Date MAY 15 87 ____ MONTGOMERY KOREAN BAPTIST CHURCH, PASTOR 


Title and Religious Denomination or Office 
14009 RIPPLING BROOK DR., SILVER SPRING, MD. 
Address of Clergy or Authorized Officer | 
CERTIFICATION OF CLERK OF THE COURT 4 


| hereby certify that the above is a true copy of a record filed in this 


office on 


This copy to be held by the Clerk of the Court, and for- 


e IND 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-17239 


Certificate of Marriage 
/ LICENSE NO. 
hake of Maryland 20013 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


I Hereby Certify that onthe 23rd day of MAY 19.87 


the following persons were by me united in marriage at 


WEST FRIENDSHIP 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 


Name SHAWN SCOTT DAVIDSON 
Groom’ 

Se itencs Columbia, Howard, 
Bride’s 

Name TRACY KAY MANGAN 
Bride’s 


Residence Baltimore City, 
Relationship to groom if any 


May 20, 87 


License Date 


35.00 


License Fee $ 


Age 23 Birthplace Md. 


(State) 

Md. Marital Status Single 
Age 20 Birthplace a 

Md. Marital Status Single 


None 


office on 


Name of Officiating Clergy or Authorized Officer 
Title and Religious Denomination or Office 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above isa e copy of a record filed in this 


J, 5, 1% 


ys ae 


Signature — Clerk@of theféurt 


This copy to be held by the Clerk of the Court, and for- 


INS 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate of Marriage 
: LICENSE NO. 
State of Maryland 20034 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Coetify that on the__30th day of _MAY 1987 
GLENWOOD, MD. 


the|following persons were by me united in marriage at 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name JAMES PETER DI BENEDETTO Age 31 Birthplace N.J. 
Groom's 
Residence ELKRIDGE, HOWARD CO.,MD. Marital Status SINGLE 
Bride’s 
BRENDA LEE CALHOUN A 19 Birthpl oe 
ee. ge 19 BinheC® wasmvD.c. 
Residence ELKRIDGE, HOWARD CO.,MD. Marital Status SINGLE 
Relationship to groom if any NONE 
REV. TIMOTHY L. SIMPSON 
Name of Officiating Clergy or Authorized Officer 
License Date MAY 22 87 SOUTHERN BAPTIST PASTOR 


Title and Religious Denomination or Office 
8204 STYER'S COURT, LAUREL, MD. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


<n 
Se 


office on _ 


License Fee $ _35.00 


ignature — Clerf’of the Gourt 


This copy to be held by the Clerk of the Court, and for- 


5 INS) 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


67-1726) 
Certificate of Marriage 
‘ LICENSE NO. 
Se of Maryland P0041 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Certify that on the___31st_dayof__MAY —————s1987 
CLARKSVILLE, MD. 


(City or Town) 


the following persons were by me united in marriage at 


in }ae@Ordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name STANLEY TODD SCHMIDT Age 23 Birthplace Md. 
Groom's 

Residence Gaurel, P.G. Co., Md. Marital Status Single 
Bride’s 

Name JOLENE KAYE HUME Age 23 Birthplace Md. 
Bride's 

Residence Spencerville, Montg. Co., Md. Marital Status Single 


Relationship to groom if any None 


Name of Officiating Clergy or Authorized Officer 


License Date May 22 87 CH 


Title and Religious Denomination or Office 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


z hes 
‘Signature — Clerk 


office on 


License Fee $__ 35.00 


Z 
© 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


GL ULLAL 
Certificate of Marriage 
. LICENSE NO. 
ieee of Maryland 20045 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Cevtify that onthe 30th day of____ MAY 1.987 
ELLICOTT CITY, MD. 


the following persons were by me united in marriage at 
(City or Town) 


in Jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Russell Keith Widener Age 41 Birthplace ohio . 

Groom's Div. 7/20/70 Troy, Ohio & 

Residence Ellicott City, Howard Co., MD. Marital Status 14/17/81 Rafel, CA. 

Bride’s 

Name Jonnie Allen Jordan Age 41 Birthplace North Carolina 

Bride’s Div. 5/29/69 Atlanta, GA. && 

Residence Ellicott City, Howard Co., MD. Marital Status 4/28/87 Ellicott Cit 
Relationship to groom if any None na 

Name of Officiating Clergy or Authorized Officer 
License Date May 25, 87 


Title and Religious Denomination or Office 


; ? GERS of ‘ ergy or LL TCOT ote ’ 


CERTIFICATION OF CLERK OF THE COURT 


> | hereby certify that the above is a true gePy of a record filed in this 


office on 


License Fee S$ _ 35.00 


nature — Clerk of th® Cour 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


or= 179) 9 
Certificate of Marriage 
LICENSE NO. 
ay eae oy. Maryland 20050 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 
J Hereby Cestify that on the 30th _day of ___ MAY 19 87 | 


the|following persons were by me united in marriage at_____ COLUMBTA, MD. SS 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name JOHN FRANCIS REYNOLDS Age 23 Birthplace WASH. D.C. 
(State) 
Groom's 
Residence ELLICOTT CITY, MD.» HO.CO. Marital Status sINGLE 
Bnide’s 
Name VALERIE DAWN FISCHEL Age 22 Birthplace CA 3 
ate 
Bride’s 
Residence COLUMBIA, MD., HO.CO. Marital Status SINGLE 
Relationship to groom if any NONE 
Name of Officiating Clergy or Authorized Officer 
License Date MAY 26 87 


Title and Religious Denomination or Office 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a try@”gopy of a record filed in this 


office on 


License Fee $ 35-00 _ 


Signature — Clerk of the Cyt 


B7-1727hk4 


INS) 


Certificate of Marriage sabes 
j LICENSE NO. 
State of Maryland 20052 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby (Gaitify that on the 30th day of _MAY 19 87 
COLUMBIA, MD. 


(City or Town) 


the/following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
| Name DAVID HILL WISEMAN Age 22 Birthplace w, Virginia 
5| Groom's 
8| Residence Savage, Howard Co., Md. Marital Status Single 
‘S| Bride’s 
3| Name LINDA DIANE JAWORIWSKY Age 23 Birthplace Maryland 
S| Bride’s 
£| Residence Savage, Howard Co., Md. Marital Status Single 
a 
s Relationship to groom if any wone 
5 


Name of Officiating Ciergy or ASTOR. Officer 
License Date May 27 87 MINISTER, UNITED METHODIST CHURCH 
Title and Religious Denomination or Office 
Address of Clergy ‘of Authorized te, 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 
office on 


JUNE 5, 19 
s 
License Fee S 35 90 ( ; , Mui 
ignature — Clerk offthe C t 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


% INS) 


87 - | 7245 
Certificate of Marriage 
’ LICENSE NO. 
Sia of Maryland 20055 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Centify that on the___ 30th _dayof__MAY 1.987 
GLENELG, MD. 


the following persons were by me united in marriage at 
(City or Town) 


in Jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name JOHN MICHAEL QUINN Age 38 Birthplace N.Y. ’ 
Groom's ROCKV@ZLE, MD. 
Residence OLNEY, MTG. CO., MD. Marital Status DIV:5/7/87 
Bride's 

Name JANICE ANN RICH Age 28 Birthplace MD. 

Bride's asin’ 
Residence OLNEY, MTG. CO., MD. Marital Status SINGLE 


Relationship to groom if any NONE 


Name of Officiating Clergy or Authorized Officer 


License Date MAY 27 87 —_— PAsTOR— PRESBYTERIAN — 
Title and Religious Denomination or Office 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on sa JUNE 2.5 987 


License Fee S$ _35.00: 


This copy to be held by the Clerk of the Court, and for- 


IN 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-1724 
Certificate oF Marriage 
/ LICENSE NO. 
Se of Maryland 20060 
Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 


J Hereby Canlif, that on the__30th _day of _ May... ————s119_87 


the|following persons were by me united in marriage at_COLUMBIA a 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name RONALD FRANCIS FRANKS, JR. Age 26 _ Birthplace Ohio | 
Groom's Akron, Ohio 
Residence Silver Spring, Montgomery, MD Marital Status Div. 4/22/83 
Bride’s 

Name INGRID HEIDI FUCHS Age 21 __ Birthplace Ohio | 
Bride’s 

Residence Silver Spring, Montgomery, MD Marital Status Single 


Relationship to groom if any None 


REV. DANIEL 


Name of Officiating Clergy or Authorized Officer 


License Date May 29, 87 PASTOR, LUTHERAN CHURCH IN AMERICA 


Title and Religious Denomination or Office 


7225 SECOND TIME LN. ,COLUMBIA,MD.21046 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a truec of a record filed in this 


office on JUN 


License Fee $ 35-00 


This copy to be held by the Clerk of the Court, and for- 


3 IN2) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87 - | (2h i 
Certificate of Marriage 


LICENSE NO. 
Seals of Maryland 20061 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J oy Rey Coli that onthe 29th day of___ MAY 1987 ___ 
4 4 


the following persons were by me united in marriage at COOKSVILLE a 
ity or Town 


in |jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name CHARLES FRANKLIN MOORE Age 35 ‘Birthplace MD... 

Groom's 

Residence COLUMBIA, HOWARD CO.,MD. Marital Status DIV:9/26/79 

Bride's ELLICOTT CITY,@M. 
Name BEVERLY LUCILLE DORSEY Age 34 Birthplace MD, 

Bride’s 

Residence ELLICOTT CITY,MOWARD CO.,MD. Marital Status SINGLE 


Relationship to groom if any ywonr 


Name of Officiating Clergy or Authorized Officer 


License Date Soe 11 97 


Title and Religious Denomination or Office 


s of Clérgy or Authorized Officer 


Addres 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 


JUNE 3, 1987 


office on 


License Fee $ 35-000 | DA Ys, ps 


Signature — Clerk o Phe Cog 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Gh> | 794 
Certificate of Marriage : 
: LICENSE NO. 
Eats of Maryland 19746 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Certify thatonthe 7th ss dayof__JUNE———si19 87 
ELLICOTT CITY, MD. 


the following persons were by me united in marriage at 
(City or Town) 


in Jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name WILLIAM MILES ZINGER Age 23 Birthplace MD, 
Groom's 

Residence COLUMBIA, HOWARD CO., MD Marital Status SINGLE 
Bride’s 

Name ANN CATHERINE BOUSSY Age 21 Birthplace TAIWAN 
Bride’s 

Residence COLUMBIA, HOWARD CO., MD Marital Status SINGLE 


Relationship to groom if any NONE 
RICHARD H. TILLMAN 


Name of Officiating Clergy or Authorized Officer 


License Date MAR. 19, 87 CATHOLIC PRIEST 


Title and Religious Denomination or Office 


; NRE TF R ergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a trueg®@y of a record filed in this 
eo 
office on F @ ii, 4 LOS LA. 
License Fee S$ 25.00 ff 


BMgnature — Clerk of the Couf4 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


5 IN2) 


87-17249 
Certificate of Marriage 
/ LICENSE NO. 
Sis ds of Maryland 19821 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Cortify that on the__13TH dayof__JUNE 19 87__ 


thg following persons were by me united in marriage at_HIGHLAND 


(City or Town) 


in }jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Robert Leonard Tibbs Age 22 Birthplace Maryland 
Groom's 

Residence Columbia, Howard Co., Maryland Marital Status Single 
Bride’s 

Name Kathleen Louise Wittman Age 20. Birthplace Maryland 
Bride’s 

Residence Laurel, Howard Co., Maryland Marital Status Single 


Relationship to groom if any None 


GAYE S. SMITH 


Name of Officiating Clergy or Authorized Officer 


License Date April 9, 87 _PASTOR-UNITED METHODIST CHURCH 


Title and Religious Denomination or Office 


10751 SCAGGSVILLE RD., LAUREL,MD. 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a truecopy of a record filed in this 
h O 
office on J at 6 2 8 7 


f, 
lisazil Jaagph 


eS .£ 
Signature — Clerk offthe Copy 


License Fee $___ 25 00 


This copy to be held by the Clerk of the Court, and for- 


IND) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


O17 750 
Certificate of Marriage 
LICENSE NO. 
Saat of Maryland 19822 
Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 


J Hereby Cortify that on the_20TH _ day of__JUNE 1987 


the|following persons were by me united in marriage at HIGHLAND, MD. 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name RICHARD EUGENE HEIMS Age 48 Birthplace mq, 
Groom's 
ederi ° 
Residence Thurmont, Prederick Co., Md. Marital Status Div 13744 jae 
Bride’s 
Name CLARA ANN WHITEHEAD Age 48 Birthplace Vas 
Bride’s Ellicott’ City, Md. 


Residence Savage, Howard Co., Md. Marital Status Div. 4/11/79 


Relationship to groom if any NONE 


ELEANOR KENDALL DASCH 


Name of Officiating Clergy or Authorized Officer 


License Date April 9, 87 REVEREND ,MINISTER IN UNITED METHODIST CHURCH 


Title and Religious Denomination or Office 
ELLICOTT CITY,MD.21043 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on JUNE 24 1987 
® 


License Fee $ _25,00 


INS) 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


BE 1 E25 | 
Certificate of Marriage 
. LICENSE NO. 
Sal. of Maryland 19828 
Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 
J Hereby Covlify thatonthe 14TH ss dayof _JUNE 1987 


the|following persons were by me united in marriage at_MARRIOTTSVILLE SSC 


(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Name PETER RAY CARRICK Age 22 Birthplace yp, ......, 


Residence GagTHERSBURG, MONT. CO. ,MD. Mish SUtOS ae 
Name ‘TONIA LYNN CHERRY Hoe ae CHENPIRGS: i 


Residence COLUMBIA, HOWARD CO. ,MD. Merial Sten: aaebias 
Relationship to groom if any w;wonR 
REV. DONALD M. SMITH 


Name of Officiating Clergy or Authorized Officer 
Licata timantae METHODIST CLERGY 
APRIL 9 87 Title and Religious Denomination or Office 


8971 CHAPEL AVE., ELLICOTT CITY,MD. 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on JUNE 16,1987 fy 


A ments? 
ignature — Clerk of 


License Fee S 25,00 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Br ri? $2 
Certificate of Marriage 
“ LICENSE NO. 
Sha Fs of Maryland 19854 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 
es Hereby Certify that on the 13TH day of JUNE 9 8F 


the|following persons were by me united in marriage at_COLUMBIA,MD. 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Ndme KEITH ANDREW WAHL Age 27 Birthplace N.Y, | 
Groom's 

Residence COLUMBIA, HOWARD CO.,MD. Marital Status DIV: 3/20/84; 
AS BUFFALO,N.Y. 
Name SARA JEAN URECH Age 31 Birthplace MI... 
Bride’s 


Marital Status pry: 12/10/84 
MT.CLEMENS ,MI. 


Residence COLUMBIA, HOWARD CO.,MD. 
Relationship to groom if any NONE 


Name of Officiating Clergy or Authorized Officer 


License Date APRIL 15 87 PASTOR, CHRIST UNITED METHODIST CHURCH 


Title and Religious Denomination or Office 


5 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on JUNE 16 L 1987 


at 23 Og 


3 Signature, Gjerk of the€ourt ~ 


License Fee S$ 25.00 


This copy to be held by the Clerk of the Court, and for- 


~ INS 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


warded to the Division of Vital Records, State Depart- 
Certificate for Clerk of Court. 


ore 253 


Certificate of Marriage 
: LICENSE NO. 
eye of Maryland 19861 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby etily thatonthe_6th ss dayof_JUNE 1987 
CLARKSVILLE, MD. 


the following persons were by me united in marriage at 
(City or Town) 


in |accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


ral DALLAS JOHN MALLERICH III Age 23. Birthplace Wash. , D.C. 
Résidence Ellicott City, Ho. Co., Md. Marital Status Single 

Npme TERESA ANN SATOLA Age 32 Birthplace Ohtio 
Blstience Ellicott City, Ho. Co.,Md. Marital Status Single 


Relationship to groom if any Not related 
ANTHONY L. SAUERWEIN 


Name of Officiating Clergy or Authorized Officer 


License Date April 16 87 ST. LOUIS 


Title and Religious Denomination or Office 
CLARKSVILLE, MD. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


! hereby certify that the above is a true gOpy of a record filed in this 


office on 


License Fee $ 25,00 


\@nature — Clerk of the Cour 


This copy to be held by the Clerk of the Court, and for- 


3 IND) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-7254 
Certificate of Marriage 
/ LICENSE NO. 
ae of Maryland 19873 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Cetif, that ofthe’ 30th day of JUNE 9 SF: 
ELLICOTT CITY, MD. 


the following persons were by me united in marriage at 
(City or Town) 


in |accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name ROBERT ALLEN BEAN Age 25 Birthplace Plorida 
Groom’s 

Residence Columbia, Howard, Maryland Marital Status gingle 
Bride’s 

Name THERESA BOJKO Age 25 __ Birthplace Maryland 
Bride’s 

Residence piiieott City, Howard, Maryland Marital Status Single 


Relationship to groom if any None 


Name of Officiating Clergy or Authorized Officer 


License Date April 23, 87 


Title and Religious Denomination or Office 


261 


2 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


iy 1987 


office on 
* , 
C peetcn 


és 
) # Signature — Clerk AW the CHrt 


License Fee S$ _25,00 


Gr “P7255 
Certificate of Marriage 


: LICENSE NO. 
ries of Maryland 19879 


q 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Certify thatonthe_20th _—sdayof_JUNE 1987 


e INS 


the| following persons were by me united in marriage at_CLARKSVILLE,MD. 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
Name THOMAS SCOTT CRANE Age 21 _ Birthplace Mryland 
$| Groom’s 
&| Residence Sykesville, Howard, Maryland Marital Status Single 
‘S| Bride’s 
= Name DIANE MARIE DALTON Age 19 Birthplace Washington,DC 
S| Bride's oy 
£| Residence Dayton, Howard, Maryland Marital Status Single 
oO 
s Relationship to groom if any None 
8 REV. THOMAS GILLS 


Name of Officiating Clergy or Authorized Officer 


License Date April 24, 87 ROMAN CATHOLIC ASSOCIATE PASTOR 


Title and Religious Denomination or Office 


BOX155, CLARKSVILLE ,MD.21029 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


of a record filed in this 


| hereby certify that the above is a true cop 


office on JUNEGP { } 


Meta, 


@nature — Clerk of theMourt v4 


License Fee S 25 200 


This copy to be held by the Clerk of the Court, and for- 


@ WW 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


SF =1-775 
Certificate of Marriage PEL Ib 


/ LICENSE NO. 
Lever of Maryland 19901 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Certify that on the 7th day of JUNE 1g 87 
SAVAGE, MD. 


the following persons were by me united in marriage at 
(City or Town) 


in}accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name JOHN HOWARD NOONAN, JR. Age 28 _—‘Birthplace wasy.p.c. 
Groom’s 

Residence ADELPHI, P.G.CO.,MD. Marital Status pIv:4/19/88 
Bride’s UPPER MARLBORO,MD. 
Name PATRICIA SUSAN HUNLEY Age 26 = Birthplace MD... 
Bride’s 


Marital Status pry; 12/19/86 
ELLICOTT CITY,MD. 


Residence ADELPHI, P.G.CO.,MD. 
Relationship to groom if any NONE 


Name of Officiating Clergy or Authorized Officer 


License Date apRIL 29, 87 


Title and Religious Denomination or Office 


8329 WOODWARD ST. SAVAGE, MD, __ 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a truggfOpy of a record filed in this 


office on 


License Fee S$ 25 99 


Mgnature — Clerk of the Co 


This copy to be held by the Clerk of the Court, and for- 


e IN 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Ma ay A 
Certificate of Marriage 
P LICENSE NO. 
Sats of Maryland 19919 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Cartify that on the _20TH _ day of JUNE ————s—sd19 87 


the following persons were by me united in marriage at_ELLICOTT CITY,MD. 


(City or Town) 


in |accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 


Name DANIEL ALLEN EDWARDS Age 30 Birthplace Md. 
Groom’s Reg 
Residence Catonsville, Balto. Co., Md. Marital Status Single 
Bride’s 
Name ANN DUVALL WAGNER Age 27 Birthplace Md. 
Bride’s 

BSi Balt * Co. Md. i Di e 12 17 85 
Residence Catonsville, ° , Marital Status Diy. gh2/1 7/83 


Relationship to groom if any Not related 


Name of Officiating Clergy or Authorized Officer 


License Date May 1 87 PASTOR,GLEN AMR UNITED METHODIST 


Title and Religious Denomination or Office 


8430 GLEN MAR RD.,ELLICOTT CITY,MD. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true cop\@fja record filed in this 


office on apne (2 pB7 ° 
ad &. 


5 35.00 er Bie 


License Fee 


Gj 
Sigfature — Clerk of the COurt & 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Z 
€ 


BY - 15.278 


Certificate of Marriage 
LICENSE NO. 
Siete of Maryland 19929 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Catify that on the_20TH day of JUNE 19 87 


the following persons were by me united in marriage at_ELKRIDGE,MD. 


(City or Town) 


in Jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name DAVID BLAN FLETCHER _ Age 22 Birthplace MD. 
Groom's 
Rdsidence Bowie, P.G. CO., Md. Marital Status Single 
Bride’s 
Name TERESA MARY RUSH Age 24. Birthplace MDs. 
Bride’s 
Residence Beltsville, P.G. CO., Md. Marital Status Single 


Relationship to groom if any None 


REV. THOMAS M.WELLS 


Name of Officiating Clergy or Authorized Officer 


License Date May 5 87 ROMAN CATHOLIC PREIST 


Title and Religious Denomination or Office 
7500 PEARL ST..,BETHESDA,MD. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true cop f a record filed in this 


License Fee $ 35.00 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


@ & 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87 +17259 
Certificate of Marriage 


; LICENSE NO. 
a A of Maryland 19939 


oe Ee, 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Carlile that onthe__ 14TH dayof__JUNE _ 19 87 


the following persons were by me united in marriage at_COLUMBIA,MD. 


(City or Town) 


in jaccordance with»the License of the Clerk of the Court in the-»jurisdiction shown above. 


sh 3 LAWRENCE EDWARD MORRELL Age 29 _ Birthplace Alaska 

on ih Odenton, A.A. Co., Md. Marital Status Single 

“4 me LISA MARIE TELENKO Age 22 _ Birthplace Pennsylvania 
deuadca Odenton, A.A. Co., Md. Marital Status Single 


Relationship to groom if any None 


R.EUGENE FUNK 


Name of Officiating Clergy or Authorized Officer 
License Date May 6 87 PASTOR, CHROST UNITED METHODIST CHURCH 
Title and Religious Denomination or Office 
7246 CRADLEROCK WAY, COLUMBIA,MD. 21045 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on JUNE 16 a 1987 


3 
License Fee $__ 35.00 C AP 


8/-17260 
Certificate of Marriage 


: LICENSE NO. 
ia of Maryland 19963 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J SL aol Conti that on the. 20TH day of _JUNE ———sd19_ 87 
4 4 


e IN) 


the following persons were by me united in marriage at__WOODBINE,MD. 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
¢] Groom's Ellicd¥€ City,MD 
8| Residence Mt. Airy, Carroll, Maryland Marital Status Div. 1/28/87 
‘°o| Bride's 
= Name JUDY ANNE FINCHAM Age 28 Birthplace MD a 
8 Bride’s Westminster ,MD 
S| Rasidence Mt, Airy, Carroll, Maryland Marital Status Div. 1/10/85 
. 
s Relationship to groom if any None 
8 REV. MARY JANE COLEMAN 
Name of Officiating Clergy or Authorized Officer 
License Date M@Y 13. 67 PASTOR, JENNINGS CHAPEL UMC 
itle an eligious enomination or ice 
ie) 16661 FREDERICK RD.,MT.AIRY,MD.21771 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true of a record filed in this 


office on JU 


35.00 


License Fee $ 


ignature — Clerk of thie Cou 


INS 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


Oia 1725! 


Certificate of Marriage 
/ LICENSE NO. 
She ov Maryland 19966 


Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 


Jd Hereby Catt, that on the__20TH _ day of _JUNE ————COsid1'9_ 87 


the|following persons were by me united in marriage at_COLUMBIA,MD. 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


: seis John Franklin Johnson Age 32 Birthplace aaa anc 
os Ellicott City, Howard Co., MD. Marital Status Single 
#3 Tracey Jean Fesler Age 21 __ Birthplace wax ysane 
+ ole EllicotttCity, Howard Co., MD. Marital Status Single 


Relationship to groom if any None 


REV.RICHARD R. RODES 


Name of Officiating Clergy or Authorized Officer 


License Date M@Y 13. 87 MINISTER AT LARGE,UNITARIAN 


Title and Religious Denomination or Office 


5250 PATRIOT LA.,COLUMBIA.,MD. 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true of a record filed in this 


office on a eg 
35.00 


License Fee $ 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


i ae i av ae 
Certificate of Marriage 
i LICENSE NO. 
Peleus of Maryland 19968 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


Jd Hereby Gti, thatonthe___ 6th __dayof__JUNE———i19 87 
ELLICOTT CITY, MD. 


the following persons were by me united in marriage at 
(City or Town) 


in Jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name KEITH LEE WIBLE Age 25 Birthplace PA. 
Gtoom’s 

Residence JESSUP, HOWABD CO.,MD. Marital Status SINGLE 
Bride’s 

Name WENDELYN SANAN WALLER Age 19 Birthplace JAPAN 
Bride’s : 
Residence ELLICOTT CITY,HOWARD CO.,MD. Marital Status SINGLE 


Relationship to groom if any NONE 


REV. 


Name of Officiating Clergy or Authorized Officer 


License Date MAY 13 87 Title and Religious Denomination or PE 
9025 CHEVROLET DR. , ELLICOTT CITY, MD. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a 4 P copy of a record filed in this 


office on RK 6), 219% 


, 
- Signature — Clerk @#the Lpurt 


License Fee $ 35.00 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 


3 INS) 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-17263 

Certificate of Marriage 
/ LICENSE NO. 
ats of Maryland 19973 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Certify thatonthe 6th si dayof___ JUNE ———s 1987 


COLUMBIA, MD. 


the following persons were by me united in marriage at 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 
Name MARK STEPHEN STARR Age 38 Birthplace MD. 
(State) 
Groom's BREVARD CO., FLA. 
Residence GLEN BURNIE, A.A., MD. Marital Status 7/26/72ANNULLED 
Bride’s 
Name SHIRLEY ANN MULLIGAN Age 46 Birthplace MD. 
Bride’s ANNAPOLIS, MD. 


Residence GLEN BURNIE, A?A., MD. 


Relationship to groom if any NONE 
BRONSON T. JAMES 


Marital Status DIV:3/18.87 


Name of Officiating Clergy or Authorized Officer 


License Date MAY 14 87 MINISTER-— CHURCH OF GOD INTERNATIONAL 


Title and Religious Denomination or Office 


P.O. OBX 21282, DET. MI 48221 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a tru 


9, 198 


office on 


y of a record filed in this 


License Fee $ 35-00 


gnature — Clerk of 


8/7-17264 
Certificate of Marriage 
: LICENSE NO. 
Sasike of Maryland 19979 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Cartify that on the 13TH _day of JUNE. Ayg87 


9% INS) 


the following persons were by me united in marriage at__COLUMBIA 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown ‘above: 


Groom’s 


Name RODERICK BRUCE MOORE Age 34 Birthplace cA 3 
Groom’s San Antonio,TX 
Residence Gaithersburg, Montgomery, Maryland § sarital Status Div. 7/24/78 
Bride’s 

Nhme LESLIE HARRIETT GARNER Age 37 Birthplace — 
Bride’s 


Rididence Gaithersburg, Montgomery, Maryland Marital Status Single 


Relationship to groom if any None 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


Name of Officiating Clergy or Authorized Officer 


License Date May 14, 87 _ CANTOR, JEWISH 


Title and Religious Denomination or Office 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above i 


rue copy of a record filed in this 


office on 


License Fee S _35.00 


4 Signature — Cl 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


br > £7 285 
Certificate of Marriage 
; LICENSE NO. 
State of Maryland 19984 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Certify thatonthe_oth day of JUNE = 49.87 
CLARKSVILLE, MD. 


(City or Town) 


the|following persons were by me united in marriage at 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Name James Michael Hollinde Age 24 Birthplace Maryland 
om's 
idence Highland, Howard Co., MD. Marital Status Single 


Ss 
Ndme Christina Marie Toibero Age 21. Birthplace Wash. D.C, 
( 


tate) 


Residence Highland, Howard Co., MD. Marital Status Single 


Relationship to groom if any None 
DANIEL J. STRETMATER 


Name of Officiating Clergy or Authorized Officer 
May 15, 87 ROMAN CATHOLIC DEACON 
Title and Religious Denomination or Office 
ST. LOUIS CHURCH, CLARKSVILLE, MD.21029 
= ap aa Address of Clergy or Authorized Officer 
CERTIFICATION OF CLE F THE COURT 


License Date 


| hereby certify that the abeve is a thuegopy record filed in this 


office on 


License Fee S _ 35.00 


ignature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


x INS 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Sr TT 266 


Certificate my Marriage ee 
L NO. 
Da ar gtend 19989 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Caitifi, that on the /th day of JUNE 4g 87 
COLUMBIA, MD. 


the following persons were by me united in marriage at 
(City or Town) 


in jaccordanecesewith the License of the Clerk of the Court»in -the jurisdiction shown above. 


Groom's 
Name SAMUEL BAUMAN Age 27. Birthplace Wash, D.C. 
Groom's 
Residence’ Laurel, Pr. Georges Co., Md. Marital Status Single 
Bride's 
Name TERRI LEE NEVINS Age 27. Birthplace waii 
Bride’s 
Residence Laurel, Pr. Georges Co., Md. Marital Status Single 
Relationship to groom if any None 
SAUL I. GRIFE 
Name of Officiating Clergy or Authorized Officer 
License Date May 15 87 RABBI—MISHKAN 


Title and Religious Denomination or Office 
RIDGE & WESTWAY RDS., GREENB 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on I 
License Fee $ 35.00 ¢ , 


ignature — Clerk of gfe Cou 


This copy to be held by the Clerk of the Court, and for- 


3 IN2) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Gi 177267 
Certificate of Marriage 


: LICENSE NO. 
mh bay of Maryland 19995 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Ry ee Cake thatonthe 6th ss dayof_____ JUNE 1 87 
4 4 


HIGHLAND, MD. 


thg following persons were by me united in marriage at 
(City or Town) 


in |accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name TUNOTHY WARD ALTHOUSE Age 27 Birthplace ait 
Groom's 

Residence Beltsville, P. G. Co.,; Md. Marital Status Single 
Bride’s 

Name THERESA RENEE BEALL Age 24 Birthplace ty 
Bride’s 

Residence Beltsville, P. G. Co., Md. Marital Status Single 


Relationship to groom if any Not related 


Name of Officiating Clergy or Authorized Officer 


License Date May 1 — 
Title and Religious Denomination or Office 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 
office on 
35.00 


License Fee $ 


This copy to be held by the Clerk of the Court, and for- 


® INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Sf 1 F768 
Certificate of Marriage 


LICENSE NO. 
Sate of Maryland 20005 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


iQ Hereby Cartify thatonthe 27th _—_dayof_June i 19_87_ 


the following persons were by me united in marriage at_Ellicott City,MD. 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name RICHARD CHRISTOPHER RICE Age 29 Birthplace GERMANY 
Groom's 

Residence WOODBINE, HOWARD CO.,MD. Marital Status DIV:6/28/84 
Bride’s YAKIMA,WASH. 
Name COLLEEN PATRICIA LACY Age 26 Birthplace MD. 
Bride's 

Residence ELLICOTT CITY,MOWARD CO.,MD. Marital Status SINGLE 


Relationship to groom if any WONE 


Rev. Jimmie L. Schwartz 
Name of Officiating Clergy or Authorized Officer 


License Date MAY 19 87 Pastor,First Evangelical Lutheran Church 


Title and Religious Denomination or Office 
3604 Chatham Rd., Ellicott City,MD. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on JUTEP B29 Banco, 


License Fee $ 35.00 Ce ‘ 4 - “ 
* i bt AaseheP A ar 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


8/7/-17269 
Certificate of Marriage 
/ LICENSE NO. 
Seay of Maryland 20006 
Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 
J Hereby Certify thatonthe 20TH _dayof__JUNE ss 19_ 87 


the| following persons were by me united in marriage at ELLICOTT CITY,MD. 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name ROBERT CARL ENGELMANN Age 27 Birthplace = Md. 
Groom's 

Residence Woodlawn, Balto. Co. Md. Marital Status Singie 
Bride’s 

Name | AMY LYNN STETLER Age 21 Birthplace Md. 
Bride’s 

Residence Columbia, Howard Co. Md. Marital Status S+nete 


Relationship to groom if any None 


ROY K. STETLER,JR. 


Name of Officiating Clergy or Authorized Officer 


License Date May 19, 87 _CHEVERLY H 


Title and Religious Denomination or Office 
14000CASTLE BLVD.,SILVER SPRING,MD.20904 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy_of a record filed in this 


35.00 


License Fee $ 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


4 INS) 


St Bom ay aria! 
Certificate of Marriage 


LICENSE NO. 
State of Maryland 20009 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


Jd He rébig Catify that on the_13TH __ day of _JUNE ss 19_87 


the following persons were by me united in marriage at_ELLICOTT CITY,MD. 


(City or Town) 


in Jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name CARROLL JAMES HAMBURY Age 57 Birthplace MD. 
£] Gtoom’s ELLICOT? CITY, MD. 
8| Residence ELLICOTT CITY, MD., HO.CO. Marital Status DIV:6/13/77 
‘s| Bride's 
=| Name EMMA MARTHA ARENA Age 54 _ Birthplace PA. 
S| Bride’s ELLICOW? CITY,MD. 
S| Residence BLWICOTT CITY, MD. Marital Status DIV:4/25/86 
@ 
8 Relationship to groom if any NONE 


Name of Officiating Clergy or Authorized Officer 


License Date MAY 20 87 METHODIST CLERGY 


Title and Religious Denomination or Office 


8971 CHAPEL AVE., ELLICOTT CITY,MB,. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on JUNE 16:7 1987 S 
License Fee $ 35.00 ~ A ain 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


3 fae Ra a 
Certificate of Marriage 


p LICENSE NO. 
Sbecol! Waves 20024 


Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 
ee Hereby Certify that on the__20TH day of ___ JUNE 19 87_ 


the|following persons were by me united in marriage at_ELLICOTT CITY,MD. 


(City or Town) 


in pecordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 


Ndme Clifton Jerome Cox Age 39 Birthplace Mary inns 
Groom's Baltiméré, MD. 
Residence Ellicott City, Howard Co., MD. Marital Status Div. 1/19/84 
Bride's 

Name Bertha Louise Burgess Age 26 _ Birthplace Mery sane 
Bride’s 

Residence Ellicott City, Howard Co., MD. Marital Status 52mG1e 


Relationship to groom if any None 


REV. BERNARD KEELS 


Name of Officiating Clergy or Authorized Officer 


License Date May 21, 87 PASTOR, CHRIST U.M.C. 


Title and Religious Denomination or Office 


3207 W. STRATHMORE AVE.,BALTO.,MD.21215 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copysof a record filed in this 


office on “TC 1987 {} 
ee, 
) if : is 
hy 


a a 
Sigfature — Clerk of theg# art Mg wo 


License Fee $ _35-+00 


e7-17292 
Certificate of Marriage 


/ LICENSE NO. 
Lowe of Maryland 20030 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


I Hereby Certify that onthe 7th day of __JUNE___19.87_ 
ELLICOTT CITY,MD. 


(City or Town) 


the following persons were by me united in marriage at 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Hygiene, 201 W. Preston Street, 


f Vital Records, State Depart- 
Baltimore, MD 21201, upo rfeceipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 


om’s 
. ate 
~ 
o- $5) Groom's 
c E 8 Sitidance BEL AIR, HARFORD CO., MD. Marital Status SINGLE 
22 ‘o| Bride’s 
og = Name MICHELE JANOWICH Age 18 Birthplace MD. 
= (State) 
£59..| Budes BEL AIR, HARFORD CO., MD SINGLE 
oe £2) Residence ’ BE So Marital Status 
pods £ 
goes Relationship to groom if any NONE 
Ae] ~ = 


Name of Officiating Clergy or Authorized Officer 


License Date MAY21 87 _—_PRIEST, EPISCOPAL CHURCH DIOCESE OF MD. 
itle and Religious Denomination or Office 
Address of Clerg y or Authorized 2g, ed 


CERTIFICATION OF CLERK OF THE COURT 


copy of a record filed in this 


License Fee $ _ 35-00 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Si-li713 
Certificate af Marriage 
/ LICENSE NO. 
Sil; 5 Maryland 20040 
Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 


J Nereby Corkihy that on the__20TH _ day of _JUNE ————s19 87 


the following persons were by me united in marriage at_ELLICOTT CITY,MD. 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's \ 
Name LAWRENCE EDWARD HYATT, JR. Age 30 Birthplace mp... \ 
Groom’s ni. 
Residence COLUMBIA, HOWARD CO.,MD. Marital Status SINGLE 
Bride’s 

Name MARGARET ANN WILLINGER Age 38 Birthplace CA, 

Bride’s 

Residence COLUMBIA, HOWARD CO.,MD. Marital Status DIV:8/25/86 


: ELLICOTT CITY,@S. 
Relationship to groom if any NONE 


HAROLD F.BARRETT,JR. 


Name of Officiating Clergy or Authorized Officer 


License Date MAY 22 87 F ARIAN CHURCH 


Title and Religious Denomination or Office 


665 SALEM AVE.,DAYTON OH. 45406 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on JUNE 23 1987 . {) 
License Fee $ __35.00 SI A 4 


lb, eAtenatain 


f JLBALA, et. 2 
Siggature — Clerk of the fut 


& 


Certificate of Marriage Bi=T1 274 
i LICENSE NO. 
SYate of Maryland 20051 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


Jd Hereby Ceatify that on the_27th _ day of_.June ———<a19_87 


Z 
@ 


the following persons were by me united in marriage at_ Ellicott City,MD. 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 


Name JOSEPH BERNARD KUNZELMAN Age 33 Birthplace MD. 
Groom's 

ildckce BALTIMORE CITY, MARYLAND Marital Status Single 
Bride’s 

Name STEPHANIE ANN WHITE Age 30 Birthplace yp, 


Bride’s 
Residence BLATIMORE CITY, MARYLAND Marital Status Single 


Relationship to groom if any NONE 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


Rev.Francis P. Nelson 
Name of Officiating Clergy or Authorized Officer 


License Date May 26, 87 Pastor,Roman Catholic 


Title and Religious Denomination or Office 
4795 Ilchester Rd.,E.C.,21043 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


! hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee $ _35.00_ 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


4 IND) 


Gi id 279 
Contificate of Marriage ; 


: LICENSE NO. 
Slate tn Hidegtena 20057 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J re Cai that on the. 20th day of JUNE 19 87 
4 4 


the|following persons were by me united in marriage at_ELLICOTT CITY,MD. 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Ndme RONALD JOSEPH WARD Age 30 Birthplace MD. 
(State) 

Groom’s 

Residence PERRY HALL, BALTO. CO.,MD. Marital Status SINGLE 

Bride’s 

Name KATHLEEN ANN KELLIHER Age 23 Birthplace MD... 

Bride’s 

Residence COLUMBIA, HO.CO., MB, Marital Status SINGLE 


Relationship to groom if any NORE 


THOMAS W. LYONS 


Name of Officiating Clergy or Authorized Officer 


License Date MAY 26 87 BISHOP,ROMAN CATHOLIC 


Title and Religious Denomination or Office 


BOX 42 L, WALDORF,MD. 20601 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


JUN 


office on 


License Fee S 35,99 — 


nature — Clerk of tht, 


IN>) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


By -1 7276 


Certificate of Marriage 
2 LICENSE NO. 
Sfate of Maryland 20066 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Céstify thatonthe 6th si dayof_ JUNE ——s1987 
COLUMBIA, MD. 


the |following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Nalme ANTHONY BEGONJA Age 28 _ Birthplace New Jersey 
Groom's 
Residence Coluiibia, Howard County, Md. Marital Status Single 
Bride’s 
Name FRANCES LOUISE ANNE HUNTER Age 25 Birthplace New Jersey 
Bride’s 
Residence Columbia, Howard County, Md. Marital Status Single 
Relationship to groom if any None 
Name of Officiating Clergy or Authorized Officer 
License Date June 1, 87 


Title and Religious Denomination or Office 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a trug.copy of a record filed in this 


office on 


License Fee $ __35.00 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


5 INS) 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


0 ce cede a 
Certificate of Marriage 


; LICENSE NO. 
Sigiviop ivecgawd 20067 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Ceutify that on the__28th day of_June ————_sd19_ 87 


the|following persons were by me united in marriage at_West Friendshi 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name RICHARD DAVID WINSON Age 18 Birthplace Yds 
Groom's 

ts nal Sykesville, Garroll County, Md. Marital Status Single 
ride’s 

Name GLORI@ LYNN ANGLES Age 18 Birthplace Md. 
Bride’s 

Residence Marriottsville, Carroll County, Md. Marital Status single 


Relationship to groom if any None 


David F.Kolda 


Name of Officiating Clergy or Authorized Officer 


License Date June 1, 87 Pastor,St.James United Methodist Church 


Title and Religious Denomination or Office 


12450 Rt.99,Marriottsville,MD.21104 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


officeon JUNE 30,1987 (| 
® 


License Fee S 35-00— 


ante a dk 
° 


ead, es 


This copy to be held by the Clerk of the Court, and for- 


+ IND 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


ow ae J 
Certificate of Marriage 17278 


: LICENSE NO. 
Sek of Maryland 20069 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Certify that on the__ 20TH _day of __JUNE 19.87). 


the following persons were by me united in marriage at_ELLICOTT CITY,MD. 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name MATTHEW DUANE SMITH Age 25 Birthplace Maryland 
(State) 

Groom's 

Residence Sykesville, Carroll County, Maryland Marital Status ‘Single 

Bride’s 

Name THERESA ANN MILESKY Age 24 Birthplace Maryland 

Bride’s 

Residence gykesville, Carroll County, Maryland Marital Status Single 


Relationship to groom if any None 


DOMENIC L. CIERI,JR. 


Name of Officiating Clergy or Authorized Officer 


License Date June lL. 87 ASSOCIATE PASTOR, ROMAN CATHOLIC 


Title and Religious Denomination or Office 


CHURHC OF RESSURECTION,ELLICOTT CITY 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true gomy of a record filed in this 
TUNED Og 2 9 807 


Psst Ena 
+ fens 


f fs 
Signature — Clerk of tie Cou 


office on 


License Fee $ __35.00 


This copy to be held by the Clerk of the Court, and for- 


IND) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


oe ay Oy ak a 
Certificate of Marriage er 


LICENSE NO. 
Sat, of Maryland 20070 
Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 


J Shots CE that on the 13TH _day of LIUNE  ————sad1'9 87 
4 4 


the/following persons were by me united in marriage at WEST FRIENDSHIP 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 

Groom's 

Name RAMON MEREDITH HILL, JR. Age 29 Birthplace Maryland 
(State) 

Groom's 

Residence Sykesville, Carroll County, Maryland Marital Status Single 

Bride’s 

Name TERRI LEE TANNER Age 25 Birthplace Maryland 

Bride’s 

Residence Sykesville, Carroll County, Maryland Marital Status Single 


Relationship to groom if any None 


Name of Officiating Clergy or Authorized Officer 


License Date June 1, 87 


Title and Religious Denomination or Office 


12450 RT.99, MARRIOTTSVILLE,MD. 21104 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on _JUNE 16 ,1987 


License Fee $ _35.00 


RCH 


This copy to be held by the Clerk of the Court, and for- 


* INS 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-17280 
Certificate of Marriage 


/ LICENSE NO. 
Siete of Maryland 20071 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Cortify that on the__20TH _ dayof_JUNE 19 87 


the} following persons were by me united in marriage at WEST FRIENDSHIP 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name ALLAN PAUL KAMINSKI Age 29 Birthplace MD. a 
ate 

G oom's ; TOWSON, MD. 

Residence ELBERSBURG , CARROLL CO., MD. Marital Status pnry;11/21/84 

Bride’s 

Name NANCY ELIZABETH SCHROEDER OP gg, BIRT IORS. oe 

Bride’s TOWSON, MD. 


Residence £LDERSBURG , CARROLL GO, MD. 
Relationship to groom if any 


Marital Status pry, 12/23/86 


RAYMOND E. GROSE,JR. 


Name of Officiating Clergy or Authorized Officer 


License Date JUNE 1 87 BAPTIST MINISTER 


Title and Religious Denomination or Office 
3815 BEECH AVE.,BALTIMORE,MD.21211 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the Boos diye tre copy of a record filed in this 
vif. Sete tegee ata ‘ 


AME 


License Fee $ 35.00 _ 


This copy to be held by the Clerk of the Court, and for- 


IND 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Brel 78 
Certificate of Marriage 


; LICENSE NO. 
Shake 3 Maryland 2007? 


Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 
J Hereby Certify thatonthe_6th ss dayof__JUNE—s19,_ 87 


the following persons were by me united in marriage at__ FLLICOTT CITY Mp. 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name MICHAEL WAYNE BEAN Age 24 _ Birthplace MD» s 
Groom's 
Residence ELKRIDGE HO.CO., MD. Marital Status SINGLE 
Bride’s 
Name DIANE MARY BREIDENSTEIN Age 24 Birthplace Mp, 
Bride’s 
Relationship to groom if any NONE 
Name of Officiating Clergy or Authorized Officer 
License Date JUNE 1 87 


Title and Religious Denomination or Office 


=k 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on J v9 z 1997 


i 
License Fee $ 35.00 _ ( [ftisatdd fle 


Sigg&ture — Clerk of the Mourt V4 


67 -17%282 
Certificate oF Marriage 
LICENSE NO. 
Bee of Maryland 20073 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 
J Hereby Cartify thatonthe_6th_—sgayof___JUNE 987 


KLLICOTT oriy, MD 


city Or tee 4) 


os INS) 


the following persons were by me united in marriage at 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


L 
° 
ae 
ao] 
c 
CI 
ry 
— 
Ss 
fe} 
1S) 
@ 
<= 
~~ 
-— 
° 
x 
- 
2 
(Ss) 
ty 
<£ 
~ 
> 
2 
3 
o 
= 
® 
2 
i} 
7 
> 
8 
2 
<= 
E 


Groom's 
Name PATRICK ANTHONY FLYNN Age 26 Birthplace MD. 
5] Groom's 
8| Residence BALTIMORE CITY , MD. Marital Status SINGLE 
| Bride's 
5| Name = GEORGANN SUSAN TAYLOR Age 25 Birthplace — wp, 
| Bride's 
£| Residence ELLICOTT CITY, MD , HO.CO. Marital Status SINGLE 
® 
8 Relationship to groom if any NONE 
5 
Oo 


Name of Officiating Clergy or Authorized Officer 


License Date JUNE 2 87 


Title and Religious Denomination or Office 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee $ 35.00 _ ? 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


@ INS 


Certificate of Marriage Si =] 1283 


: LICENSE NO. 
SVale 07 label au 20075 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Certify that on the__13TH day of___ JUNE 19 87 


the following persons were by me united in marriage at__GLENELG 


(City or Town) 


in Jjaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name ROBERT DREW JOHNSON Age 21 Birthplace 7. 
(State) 

Groom's 

Risidence ELLICOTT CITY, HO.CO., MD. Marital Status SINGLE 

Bride’s 

Name MARTANNE CHANNON BARTLETT Age = Birthplace LONDON 

Bride’s 

Rbsidence  ELLICOTT CITY, HO.CO., MD. Marital Status SINGLE 


Relationship to groom if any NONE 


CLIFFORD L. HARRISON 


Name of Officiating Clergy or Authorized Officer 


License Date JUNE 2 87 PASTOR, GLENELG UNITED METHODIST CHURCH 


Title and Religious Denomination or Office 
13900 BURNT WOODS RD.,GLENELG,MD. 21737 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 
office on JUNE 8,198 Foe a” E, =e 


Mth 


ie , a 
— von: k of the 
GEL GN 


License Fee § 35.00 _ 


~ INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


Certificate of Marriage 87 - (284 


/ LICENSE NO. 
Seats of Maryland 20077 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Certify thatonthe 6th i dayof_ JUNE ———s1.9 87 
COLUMBIA, Md. 


the following persons were by me united in marriage at 
(City or Town) 


in |jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name GARY WAYNE GILLIS Age 31 Birthplace cow York 
Gtoom’s 

Residence Columbia, Howard County, Maryland Marital Status single 
Bride's 

Name VALERIE DENISE SAVAGE Age 34 Birthplace Mayland 
Bride’s 

Residence Columbia, Howard Countyy, Maryland Marital Status “BEPEimbee/ Ra 


Relationship to groom if any None 


Name of Officiating Clergy or Authorized Officer 


License Date June 3, 87 —PASTOR, CHURCHVILLE CHANGE UNITED MEHTODIST CHURCH 


Title and Religious Denomination or Office 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true of a record filed in this 


office on 


License Fee S$ _25.00 — 


ignature — Clerk of the Cour 


This copy to be held by the Clerk of the Court, and for- 


IND) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


67 eG 2R5 
Certificate of Marriage 
; LICENSE NO. 
oe ee of Maryland 20078 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 
J Hereby Contify that on the___6th day of __ JUNE 19_ 87 
ELLICOTT CITY, MD. 


(City or Town) 


the following persons were by me united in marriage at 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Hl GARY JOHN SMITH Age 20 Birthplace Maryland 
pee uence Seabrook, P. G. Co., Md. Marital Status Single 
Nive. CAROL LORRAINE TWIGG Age 21 Birthplace Maryland 
: Reina Ellicott City, Howarm@ Co., Md. Marital Status Single 


Relationship to groom if any None 


Name of Officiating Clergy or Authorized Officer 


Title and Religious Denomination or HERS 
Address of Clergy dr Authorized 1D, 


CERTIFICATION OF CLERK OF THE COURT 


License Date June 3 87 


| hereby certify that the above is a true co f a record filed in this 


License Fee $ _35.00 


SigMature — Clerk of the Court ¥/ 


SEE 


This copy to be held by the Clerk of the Court, and for- 


INS 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-17286 
Certificate of Marriage 


LICENSE NO. 
Seats of Maryland 2008? 


Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 
J Hereby Certify that on the__7th day of __JUNE ——si19 87 
COLUMBIA, MD. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Grpom’s 
Name DOMENICO ANTONIO GUGLIUZZA Age 21 Birthplace MD... 
Groom's 


: nag WESTMINSTER, CARR@DLLCOU,MD. 
ride’s 


Name RUTH LOUISE STRAUSS Age 21 Birthplace wn, 
Bride’s 


Residence prgESVILLE, BALTO. CO.,MD. 
Relationship to groom if any wonp 


Marital Status SINGLE 


Marital Status SINGLE 


Name of SHWE. Clergy or Authorized Officer 


License Date JUNE 3 87 a5 Title and Religious SELCONGR: or BTLO 
53 PENFIELD—¢ f ciety BMRA ced Diricer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee S$ 35.00 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


* INS) 


i dial Oe Goat i 
Certificate of Marriage 
LICENSE NO. 
eee of Maryland 20083 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 
J Hereby Cartily that on the 6th _dayof___JUNE_—s'19 87 
HIGHLAND , MD. 


the following persons were by me united in marriage at 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name MYRON WEINER Age 44 Birthplace MD 
Gtoom’s 
Residence COLUMBIA, HO.CO., MD. Marital Status DIV:10/7/86 
Bride's ELLICOTT CITY, MD. 
Name PAMELA JEAN COOK Age 27 Birthplace MD, 
Bride’s 
Residence COLUMBIA, HO.CO., MD. Marital Status SINGLE 
Relationship to groom if any NONE 
—____ WELLTAM_G, COK K, JR. 
Name of Officiating Clergy or Authorized Officer 
License Date JUNE 3 87 _____ MINISTER 2 42 


Title and Religious Denomination or Ottice 


6622 LOCH_RAVEN BLVD., BALTIMORE, MD. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee $ _35.00 


INQ) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


87-17288 
Certificate of Marriage 
> LICENSE NO. 
Siar: oy Maryland 20084 
Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 


J Hereby Certify that on the_13TH day of JUNE id:9 87 


the following persons were by me united in marriage at_ COLUMBIA 


(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Ss 
Name ARTHUR CURT KURZ Age 27 Birthplace Wisconsin 
Groom's 
Residence Columbia, Howard Co., Maryland Marital Status Single 
Bride’s 


Name TERESA MARGARET KELLER Age 26 _ Birthplace da 


ate) 


Residence Columbia, Howard Co., Maryland Marital Status gingle 
Relationship to groom if any Wone 


_LYLE B.BUCK 


Name of Officiating Clergy or Authorized Officer 


License Date June 3 87 MINISTER, PRESBYTERIAN CHURCH 


Title and Religious Denomination or Office 


ELLICOTT CITY,DM. 21043 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on Jee “19 11987 
3 < ary - 


License Fee $ 35,900 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


SF = 1778S 
Certificate of Marriage 
,, LICENSE NO. 
Sees of Maryland 20088 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 
J Hereby Contily that on the__13th __ day of __June 1987 __ 


the following persons were by me united in marriage at__Mt. Hebron Sa 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name LOUIS FRANK FRAAS , JR. Age 37 Birthplace MD. 
Groom's = TOWSON” 
Residence PLLICOTT CITY, HO.CO., MD. Marital Status DIV:7/10/79 
Bride’s 

Name KATHLEEN MARIE FISHER Age 27 Birthplace Mp 
Bride's Towson” 


Résidence ELLICOTT CITY, HO.CO., MD. Marital Status DIV 2/7/87 


Relationship to groom if any NONE 


Rev. Richard R. Rodes 


Name of Officiating Clergy or Authorized Officer 


License Date JUNE 4 87 Minister at Large-Unitarian 


Title and Religious Denomination or Office 


5250 Patriot Lane, Columbia, Md 21045 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


J 


office on 


License Fee $ 35.00 


Mature — Clerk of th 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


GFe1729 
Certificate of Marriage 7290 
/ LICENSE NO. 
Shade of Maryland 20092 
Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 
J Hereby Cartit thatonthe 27th —qayof__Yune sg 87 


the following persons were by me united in marriage at_Elkridge,MD. 


(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


’ 


Groom's 

Name BRIAN JAY LANDIS Age 27 Birthplace $,D, 

pepom's | GLEN BURNIE, A.A.CO., MD. Ree se SINGLE 
Name SUZANNE SELDA BAUMAN Age 28 Birthplace MD, 

eee GLEN BURNIE, A.A.CO., MD. Marital Statusprye 5/4/82 


Relationship to groom if any NONE 


William W. Rich 


Name of Officiating Clergy or Authorized Officer 


License Date JUNE 5 87 Rector, Grace Episcopal Church 


Title and Religious Denomination or Office 


6725 Montgomery RD.,Elkridge,Md. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 29,1987 


office on 


License Fee S 35 99 


This copy to be held by the Clerk of the Court, and for- 


® INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-1729! 
Certificate of Marriage 
; LICENSE NO. 
Stake of Maryland 20097 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Certify that onthe 13th —dayof__June_——s 419 87 | 


the| following persons were by me united in marriage at_COlumbia, Md. 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name ROBERT ALLEN GRAY Age 31 Birthplace. Wagh, D.C. 
Groom's 

Residence Harwood, A.A. Co., Md. Marital Status Single 

Bride's 

Name HELENA GREEN SEARS Age 40 _ Birthplace Massachusetts 
Bride's Div: 3/6/87 


Residence arwood, A.A. Co., Md. 
Relationship to groom if any None 


Marital Status Plymouth, Mass. 


Rev. Anthony J. Girandola 


Name of Officiating Clergy or Authorized Officer 


License Date guyune § 87 Independent Pastor 


Title and Religious Denomination or Office 


24 rlins e everna Pk, Md,21146 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on_UUN 


e 
License Fee $ _35.00 ( j ‘ 
igr@at — Clerk of the C 


ww 


This copy to be held by the Clerk of the Court, and for- 


IND) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-17292 
Certificate of Marriage 
} LICENSE NO. 
PShle ap Maryland 20098 
Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 


J prey Cork that on the__ 20TH day of JUNE 19 87 
4 4 


the following persons were by me united in marriage at_POPLAR_ SPRINGS 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name CHARLES KWHNS NICODEMUS Age 21, Birthplace wa werand 
Groom's 
Residence Catonsville, Balto. Co., Md. Marital Status Single 
Bride’s z ‘ 
Name KATHLEEN MARIE SMITH Age 2k Birthplace New, York 
Bride’s 
Residence Catonsville, Balto. Co., Md. Marital Status Single 
Relationship to groom if any None 
NICHOLAS P. AMATO 
Name of Officiating Clergy or Authorized Officer 
License Date June 5 5 87 Title and Religious Denomination or Office 
ST.MICHAELS CHURCH POPLAR SPRINGS 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 
office on JU CFF EXP {) 4 
License Fee $ _35,00 d 


onature — Clerk of th Coury ‘. 


x INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


6/7/-17293 

Certificate of Marriage 
: LICENSE NO. 
Ee See of Maryland 20099 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


JS hash ‘Sap thatonthe_ 27th _ day of__June —=aW19_ 87 
4 4 


the following persons were by me united in marriage at_Elkridge,MD. 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Nive. ROBERT THOMAS SHORTT Age 22 Birthplace MD, 
pfoom's , ARBUTUS, BALTO.,CQ MD. Ree ee SINBLE 
Nome KARON LYNN HUM Age 21 Birthplace mp,..., 
Risidence ARBUTUS, BALTO., (O., MD. Marital Status single 


Relationship to groom if any NONE 
Harold A. Ammons 
Name of Officiating Clergy or Authorized Officer 


License Date JUNE 5 87 Melville Chapel Un.Methodist Church 


Title and Religious Denomination or Office 


6166 Lawyers hill Rd,Elkridge,MD.21227 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 30,1987 


office on 


License Fee $ 35.00 


Signgfture — Clerk of the 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate of Marriage 


6/-17294 


LICENSE NO. 
Sead, of Maryland 20307 
Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 
J Hereby Cintify thatonthe_20TH i dayof__JUNE —19_ 87 


ollowing persons were by me united in marriage at_FULTON, MD. 


(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


~~ . i 
Bi ; Ve 
enn 


License Fee $ 35.00 


m’s 
e DANNY LEE HUNT 


el Jessup, Howard Co. 
e RHONDA. LYNNELL TYLER 


idence LAURBL, PauG@€orlaCo., 
Bey 4 > Relationship to groom if any None 


87 


Age 22 Birthplace Maryland 


Md. Marital Status Single 


Age 21. Birthplace Wash, D.C. 


Md. Marital Status Single 


JOHANNES M, 


Name of Officiating Clergy or Authorized Officer 


PASTOR, AMERICAN LUTHERAN CHURCH 


Title and Religious Denomination or Office 
11797 RT. 216, FULTON,MD. 20759 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true cgey of a record filed in this 


office on JUN 


re 


warded to the Division of Vital Records, State Depart- 
ol 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate fe 


This copy to be held by the Clerk of the Court, and for- 


lerk of Court. 


OF 17295 
Certificate of Marriage 
LICENSE NO. 
Se ihe of Maryland 20104 
Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 


J Hereby Certify that on the 13th day of __June 19_87 
the following persons were by me united in marriage at Columbia, Md, 


(City or Town) 


Accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


* DANIEL RAYMOND CARLSON Age 23 Birthplace N.Y. 

cbidengees-COLUMBIA, HO.CO., MD. Martini Sets. eee 

Adme DEBOAAN LEE LANHAN Age 34 Birthplace MD, 

I; Frdsiaetce” COLYMBIA, HO.cO., MD. Marital Status SINGLE 
fy { 5 er to groom if any NONE 


R. Euge ene Funk _ 


Name of Officiating Clergy or Authorized Officer 


* 
cy a 


~~: Li cape’, JUNE 5 87 Pastor, Christ United Methodist Church 


Title and Religious Denomination or Office 
iM 
7246 Cradlerock Way, Columbia, “d. 21045 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a trugcopy of a record filed in this 


office on 


License Fee $ 35.00 


SUPE ZSG 
Certificate oy Marriage 
/ LICENSE NO. 
Shake of Maryland PAG Ma OD 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Certify that on the 12th day of _June _19_87 
the following persons were by me united in marriage at__St. John's Church, Ellicott City 


(City or Town) 


* INS) 


in Jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Gtoom’s 

Name LARS ALAN EEK Age 23 Birthplace er 
5| Groom’s 
8| Residence Ellicott City, Ho. Co., Md. Marital Status Single 
‘S| Bride’s 
¥| Name LYNDA REGINA DENZIN Age 25 Birthplace Me ¥- 
SO} Bride’s 5%) gfe 
2£| Residence - Columbia, Ho. Co., Md. Marital Status Single 
@ ; os, 
s jg .,,Relationship to groom if any Not related 
8 ) Ths Harry Lee Hoffman, III 

{sm % iyi . - : Name of Officiating Clergy or Authorized Officer 
om \ License Date. June 9 87 Assistant, St. John's Episcopal Church 
\ _” # Title and Religious Denomination or Office 


oe wr P 
my es 9120 Freder ick Rd., Ellicott City _ 
Te Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee $ 35,00 ( 7 AA 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


% 


87317297 
Certificate of Marriage 


; LICENSE NO. 
Bhat. of Maryland 2042 


Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 
J Hereby Cartify that on the __ 18TH dayof__JUNE 19 87 


the|following persons were by me united in marriage at_COLUMBIA,MD. 


(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name f§lmer Paul Friedricsh Age 58 Birthplace WI. 
Groom’s Widowed, 
Residence Columbia, Howard Co., MD. Marital Status 3/21/81 Burke, VA. 
B de’s pena 
e~< Donna.Case Ferriello Age 44 Birthplace MD. 
Bride’ a EN, Div. Anhapolis, Md. 
Residence Ferndalé, A.A.Co., MD. Marital Statusl2/10/86 
peg Ye 
2% Relationship to groom if any None 
a] {ee | REV.AL LAWSON,JR. 
\ Yaar , < Ni a Name of Officiating Clergy or Authorized Officer 
\ License Date .June. 9, @7 ASSOC. PASTOR, GLEN BURNIE BAPTIST CHURCH 
<* “a Title and Religious Denomination or Office 
~~ * Nee 2 
Ra nO 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee $ _35.00 


i 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


x IN) 


87-17298 
Certificate of Marriage 
/ LICENSE NO. 
Sate of Maryland 20113 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Cartify that on the__ 13th day of ___June ————*sd1987 


the following persons were by me united in marriage at_Jessup 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name LARRY DON KERN Age 40 Birthplace TEXAS 
Gfoom’s 7-18-70 12-17-74 
Residence LAUREL, HOWARD CO., MD Marital Statuspry., EL PASO, TX 
Bride’s 
Name DELILAH ANN GODBY Age 26 Birthplace VAs 
Bride’s ei ty "un 12-30-86 
R sidence, “LAUREL, “HOWARD coO., MD Marital Status pty, UPPER MARLBORO 
ding Relationship to groom if any NONE - 
ihe eit, 
+ yee ee Gerald L, Truman 
P= a oe heh: Name of Officiating Clergy or Authorized Officer 
\ License Date guNE 9, 87 Chaplain United States Army 
\ a ee Pe fe Title and Religious Denomination or Office 
Ne vd __Ft. Meade, Md, 20755-5065 
Be . ee Ft © Address of Clergy or Authorized Officer 


CERTIFICATION-OF CLERK-OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee $ _35.00 


~ 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


/-17299 


Certificate of Marriage 
LICENSE NO. 
Shake of Maryland et Ca 
Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 


J Hereby Certify that on the__21st _ day of __JUNE ———sd19_ 87 


the following persons were by me united in marriage at__ELLICOTT CITY,MD 


(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


REPO Se ee 
Name MITCHELL STEVENS Age 32 Birthplace 1OWA 
5| Groom's 
8| Residence RANDALLSTOHN , BALTO. CO., MD. Marital Status SINGLE 
‘S| Bride’s 
=| N men Cums "dada GORDON Age 27 _ Birthplace MD. Ks 
S| Bride's ‘ 
£ Re idence RANDALBSTOWN » BALTO. CO., MD. Marital Status SINGLE 
8 7 eh, Relationship to groom if any NONE 
=| a er ‘. bs 
a a ae fe tk ABRAHAM SHUST 
hint § 4 2 f.**h Name of Officiating Clergy or Authorized Officer 
\. | > ticense‘Date JUNE 9 87 _RABBI EMERI 
~ ~s : af Title and Religious Denomination or Office 
~~ nin 6300 PARK HEIGHTS AVE.,BALTO. ,MD.21215 
a a 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certbyss ner the above is a true cgpy of a record filed in this 


office on 


License Fee $ _ 35.00 


This copy to be held by the Clerk of the Court, and for- 


@ IN 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-17300 


Certificate of Marriage 
: LICENSE NO. 
Shake of Maryland 20115 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Nareby Geitily that on the__14TH day of JUNE ——sa19 87 


the| following persons were by me united in marriage at_ELLICOTT CITY,MD. 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name ROBIN ELLIS COMPTON Age 20 ‘Birthplace MD,...., 
Groom's 

Residence LISBON, HOWARD CO., MD Marital Status SINGLE 

Bride’s 

Name ROBIN SUZANNE VANDERVORT Age 20 Birthplace MD... \ 
Bride’s ewe 

Residence” ELLICOTT CITY, HOWARD CO., MD Marital Status SINGLE 


aff 6 


> 


License Date JUNE 9, 
& 


License Fee S$ _35.00 


87 


NONE 


Name of Officiating Clergy or Authorized Officer 


PENTECOSTAL 


Title and Religious Denomination or Office 
16015 FREDERICK RD.,LISBON,MD. 21765 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


G7=1 7.304 


INQ) 


Certificate of Marriage 
? LICENSE NO. 
are of Maryland 20116 
Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 


J THF ek Coski that on the_13th day of___ June ——s'- 19 87 
vA 4 


the|following persons were by me united in marriage at__Ellicott City, Md. 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
| Name GARY CARLTON BECK Age 23 _ Birthplace wp, ....., 
5| Groom's 
S| Residence ELLICOTT CITYYMDWARD CO.,MD Marital Status SINGLE 
‘o| Bride’s 
3| Name.:-SHARLENE LINETTE LONG Age 22 Birthplace wp,......, 
©) Bride's === 
£ Residence ELLICOTT CITY, HOWARD CO.,BM. Marital Status STSNLE 
8 f wih, Relationship to groom if any NONE 
8|. fyi . eats ‘Dr,.Lane Adams Rev. Jimmie L. Schwartz 
ha aes [oe “rf, Name of Officiating Clergy or Authorized Officer 


> License Date .JUNE 10, 87 Minister PCA, First Lutheran Church 
O Ne.” 5-4 9191 Baltotatl Pk: 3604" Chatham Rd. 
~ 4 Ne ’ Ellicott Ci ty Md 
ree! ee Biiicott City Md. or Authorized Officer . 21043 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee S$ 35.00 


gnature — Clerk of t 


IN2) 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate of Marriage 
; LICENSE NO. 
‘Siate oy Maryland 20118 
Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 


J Hereby Conti, that on the 20TH day of JUNE id: 87 


the following persons were by me united in marriage at_ ELKRIDGE, MD — 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


p72 Certificate for Clerk of Court. 


Groom's 
Name z ERNEST LEE STREAM Age 28 Birthplace MD. 
Groom's 
Residence MIDDLETOWN, FREDERICK CO., MD Marital Status SINGLE 
Bride’s 
Name ----~. BETTY DARLENE HELWIG Age 28 Birthplace MDs...) 
Bride's) eo 
JResidénce ~ <-#yANOVER, A.A. CO., MD Marital Status SINGLE 
i a Relationship to groom if any NONE 
‘ ng g i. REV. HAROLD A. AMMONS 
a. ier thee} Name of Officiating Clergy or Authorized Officer 
License Date JUNE 10, 87 PASTOR ,MELVILLE CHAPEL UN.METHODIST CHURCH 
, ; ge Ge ae Title and Religious Denomination or Office 
‘ a . & 
N : ‘a ae. i i 7 
was aft Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on JUD 2391987 
License Fee S$ 25.00 


* INS) 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


GF alt 
Certificate of Marriage U 303 


; LICENSE NO. 
Stele of Maryland 20119 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Certify that on the__13th day of__Jume 1987 
| the following persons were by me united in marriage at__Ellicott City, Maryland 


(City or Town) 


in Jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name ADRIAN LAWRENCE DRUZGALA Age 35 Birthplace Md. 
Groom’s 
Residence Columbia, Ho. Co.,Md. Marital Status Single 
Bride's, ....-»-—. 
Name“ | MELANIE DAHL KARRER Age 31 Birthplace MG. 
Bi ide’ s 
Residence Columbia, Ho. Co., Md. Marital Status Single 

7 wih, 

3 Relationship to groom if any Not relatéd 

= i a mE Bri . ty 
\ ge : ; Sey meine M. Raffert lergy or Authorized Officer 
\ License Date June 10 87 Pastor Ressurection 

x‘ er we Title and Religious Denomination or Office 

~ o> 
Be Paulskirk & chatham 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 16, : 


License Fee $ __35.00 ? 


This copy to be held by the Clerk of the Court, and for- 


IN 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


2 


+ 
CI~ (730% 


Certificate of Marriage 
LICENSE NO. 
Shel of Maryland 20120 


Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 


3 Hereby Certify that on the__20TH day of _.J UNE _————sd19 87 


the following persons were by me united in marriage at_ COLUMBIA —— 
ity or Town 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom 

Name GARNELL CORNELIUS HALL Age 23 Birthplace MD ., 
Groom's : 

Résidence COLUMBIA, HO.CO., MD. Marital Status SINGLE 
B de’s: 

Nam me ( STEPHANIE MICHELE HINTON Age 20 Birthplace MD... 
Bride's” . 
Residence cOLUNBRA, HO.CO., MD. Marital Status SINGLE 
j wih, Relationship to groom if any NONE 

St 79 pats LOUIS D. CONWAY 


i : x ori, Name of Officiating Clergy or Authorized Officer 


License Date . JUNE 11 87 “UNITED METHODTST_MINISTER, 


Title and Religious Denomination or Office 


Sl ee 819 WEST STREET, LAUREL,MD. 20707 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby cerBhy thet the above is a true copy of a record filed in this 


office on JU 


License Fee $35.00 _ 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


e © 


the following persons were by me united in marriage at 


Certificate of Marriage 


State of Maryland 


LICENSE NO. 


2OUES 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Certify that on the __13TH 


CLARKSVILLE,MD. 


day of _JUNE.. ADE 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


RICKY WARREN JACK. Age 31 Birthplace jp 


Residence GAITHERSBURG, MONTGOMERY CO., MD 


License Date JUNE 11, 


License Fee $ _35.00 


~“RONNA MARIE SHUPE Age 21 Birthplace uD. 


Residence GAITHERSBURG, MONTGOMERY CO., MD 


wih, Relatioriship to groom if any 


(State) 


ROCKVILLE, MD 
Marital Status DIV. 3-12~84 


State) 


Marital Status SINGLE 
NONE 


REV. HARVEY EDGE 


&.’ 


Name of Officiating Clergy or Authorized Officer 


87 FIRST. CHURCH OF GOD 


Title and Religious Denomination or Office 


nt 27606 RIDGE RD.,DAM.,MD. 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


J 


office on 


4987 - 5: 


Signature — Clerk 7. . 


INS) 


21201, upon receipt of page 3, copy of 


MD. 


~~ 


warded to the Division of Vital Records, State Depart- 
Baltimore 


This copy to be held by the Clerk of the Court, and for- 
ment. of Health and Mental Hygiene, 201 W. Preston Street, 


87-17 
Ciiieh ciel Wevciage 306 


/ LICENSE NO. 
Stats of Maryland 20126 


Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 
J Hereby Coelity that on the 13th ss day of ___ JUNE 19 87 | 


ELKRIDGE, C.C. CHURCH 


the|following persons were by me united in marriage at 
(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


| Name JULIUS MARION HANBERRY JR Age 28 Birthplace N.g, 
5 om’s 
6| Residence LAUREL, P.G. CO., MD Marital Status SINGLE 
6} Byde's Fk 
a me ““s< HATTIE LOUISE CHAMBERS Age 26 Birthplace mp... 
SF Bride's Aan 
é R sindgnge LAUREL, P.G. CO., MD Marital Status SINGLE 
s Relationship to groom if any NONE 
oli 0s aes inn 
5 . ¥ * —e € - y } : 
> > 2 Ne ~£ Name, 0. M COLLINS ricer 


Title and Religious Denomination or Office 


Address Hf Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


Y Li enge’Date JUNE 11 87 
“ Eisen ’ 


| hereby certify that the above is a true gopy of a record filed in this 


office on 


License Fee $ 25.00 


Si ature — Clerk of the Cour 


% INS) 


67 =f F307 
Certificate of Marriage 
LICENSE NO. 


Niads of Maryland CUtel 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Certify that on the___27th dayof__June —s19__ 87 


the|following persons were by me united in marriage at_COlumbia —— 
ity or Town 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name JEFRREY MOORE MARTIN Age 26 = Birthplace Ma. ....., 
Groom's 

Residence BALTIMORE CITY,MD. Marital Status SINGLE 
Bride’s 

Name SUZANNE REBECCA MARTI Age a28 Birthplace WASH D.C 
Bride’s soso 

R days ‘BALTIMORE CITY,MD. Marital Status SINGLE 


Relationship to groom if any NONE 


S 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


\S LicSnsé Date JUNE 11 


License Fee S$ 35.00 


Stephen Kendrick 


Name of Officiating Clergy or Authorized Officer 


Minister, Unitarian 


87 


Title and Religious Denomination or Office 
9480 African Hill Rd.,Columbia 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


This copy to be held by the Clerk of the Court, and for- 


IND 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-17308 
Certificate of Marriage 308 


: LICENSE NO. 
ieee of Maryland 20128 


Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 
Jd Hereby Cortsfy that on the __13TH _dayof_JUNE 19 87 


the following persons were by me united in marriage at DAYTON ——s 
ity or Town 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Name RICKY RANDOLPH THOMAS, SR. Age 27 Birthplace gp,. 
Grpom’s 


idence COLUMBIA, HOWARD CO.,MD. Marital Status SINGLE 


Name JESSICA FELICIA CAMBPELL Age 26 Birthplace PL, ..., 
Bride's. io 
idence’ WHEATON, MONT. CO.,MD. Marital Status SINGLE 


Relationship to groom if any NONE 


REV.JOHN W. HOLLAND 


Name of Officiating Clergy or Authorized Officer 


License Date, JUNE 11 487 + _PRES.FULL GOSP 


Title and Religious Denomination or Office 


14340 FREDERICK RD. V MD 


na ad z ies Address of Clergy or Authorized Officer 
a Se tee, CERTIFICATION OF CLERK OF THE COURT 


License Fee S$ __35.00 


Signature — Clerk ofthe Co 


This copy to be held by the Clerk of the Court, and for- 


IN 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Corsiticate © od Clerk of Court. 


oS 
87-17303 
Certificate of Marriage 
LICENSE NO. 
Seas of Maryland 20130 
Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 


J Hereby Certify that on the__20th day of_June _—S—s‘19 87 


the following persons were by me united in marriage at Ellicott City,MD. 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 
Name GREGORY WAYNE HILL Age 25 Birthplace ALASKA 
Groom's 
‘h sidence _GREENBELT, P.G. CO., MD Marital Status +SINGLE 
Bride‘s=no—= ree 
s i; fe * 
None “THAIS. TERESA STARCK Age 21 Birthplace JAPAN 
B'S oy, 
Ue sidenog GREENBELT, P.G. CO., MD Marital Status SINGLE 
4 ; ey Relationship to groom if any NONE 
(aad (je: fe Me} 
i ers. ee Ronald Mack 
\ : TEA poe, cc BP Name of Officiating Clergy or Authorized Officer 
“25 License Date“ JUNE 12, 87 Pastor, Christian 


et a Title and Religious Denomination or Office 
632 Lanchmost Ave.,Capitol Heights,MD.20743 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 
officeon UUNe 29,1987 oo 
, e. 3 3 
License Fee $ _25.00 27 f 
i . : nature _ - terid . » al ‘ Py 


This copy to be held by the Clerk of the Court, and for- 


x INS) 


ww ZOWDO.2ZoO 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


_. Baltimore, MD 21201, upon receipt of page 3, copy of 


~~ Certificate for Clerk of Court. 


ant 


8 i ? 3 | 
Certificate of Marriage BP NI 0 
LICENSE NO. 
Sfaks of Maryland 20133 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 
J Hereby Cotil, that on the 13TH day of JUNE 9 BT 


following persons were by me united in marriage at_COLUMBIA,MD, 


(City or Town) 


accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


oom’s 

me ?IMORHY JOHN CHILDERS Age 3g Birthplace cag... 
oom’s 

sidence COLUMBIA,HOWARD CO. ,MD. Marital Status SINGLE 
ide’s 

me. ERRI_ANN ANDERSON ~ siete = Ritts aeas S| eee 
ide’s > 

sidence COLUMBIA, HOWARD CO. ,MD. Marital Status gyyene 


wiht, Rélationship to groom if any WONE 
war ORVAN L. CHILDERS 


a | a oe lee Name of Officiating Clergy or Authorized Officer UNITED 
License Date ‘JUNE 12-87 PASTOR, BREAD OF LIFE MINISTRIES, PENTECOS- 
. ae itle and Religious Denomination or Office TAL CHURC 
“Gj ok 10113 WESLEISH DR.,COLUMBIA,MD. INT. 
iene atl Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on (772; 19 8 t 
License Fee S$ 35.00 rs ae f. 


Signature — Cler 


IN 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


This copy to be held by the Clerk of the Court, and for- 


oe tag 1 
Certificate of Marriage 
; LICENSE NO. 
State of Maryland 20134 
Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 


J Hereby Gah, that on the__21ST __ day of JUNE _———' 19 87 


ollowing persons were by me united in marriage at__COLUMBIA - — 
ity or Town 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


’ 


oms 
e JAMES DAVID EANES Age 29 Birthplace Als ey 
om’s i 
idence WOODLAWN.BALTO. CO., MD. Marital Status SINGLE 
e’s 
e KAREN ELLEEN GIRDNER Age 30 Birthplace = MQ, 
ides TOWSON, MD. 
idence --WOODRAWN, BALTO. CO., MD. Marital Status pTV:4,/27/87 


Relationship to groom if any NONE 


. Name of Officiating Clergy or Authorized Officer 


“igdense Date / JUNE 12 87 MINISTER, UNITARIAN UNIVERSALIST 


Title and Religious Denomination or Office 


1710 DULANEY VALLEY DR., LUTHERVILLE,MD. 


yet ; Address of Clergy or Authorized Officer 
4 i\* 
a CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a tru y of a record filed in this 


office on JU 
License Fee $ 35-00 ( 


ignature — Clerk of the Co 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


@ Ww 


S7217 3t? 
Certificate of Marriage 
/ LICENSE NO. 
Nieves of Maryland 20135 


Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 
J Hereby Contify that on the _13TH __day of _JUNE 19_87. 


the following persons were by me united in marriage at_DAYTON 


(City or Town) 


in Jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name JAMES SCOTT POUNDS 
Groom's 

Residence Baltimore City, Md. 
Bride’s 

Name an LYNN TAYLOR 
Bride‘s* * texte 

Rp psidence: Baltinoxe City, Md. 


Ne 
* 


\ _ License.Date. June 12 87 


License Fee $ 35.00 


Age 22 Birthplace Md. 


(State) 


Marital Status Single 


Age 19 Birthplace Md. 


(State) 


Marital Status Single 


‘og mt, RelatiGnship to groom if any Not related 


REV.RAY A. 


Name of Officiating Clergy or Authorized Officer 
MINISTER, FOURSQUARE GOSPEL CHURCH 


Title and Religious Denomination or Office 


4871 TEN OAKS RD., DAYTON,MD. 21036 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


ottekan JUNE 16,1987 fj 


aA - 


Signature — Clerk of thy ourt 


This copy to be held by the Clerk of the Court, and for- 


Ps INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Of =-[7 
Certificate Ms Marriage a2 


; LICENSE NO. 
Sipis: of WN deytand 20141 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Lick Cocks that on the_27th _ day of__June —19_87_ 
4 4 


the following persons were by me united in marriage at_Ellicott eatye- 
ity or Town 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name DENNIS STEWART KIMMEL Age 33 Birthplace MD ¢. 10) 
Groom's BELAIR, MD 
Residence ELLICOTT CITY, HOWARD CO., MD Marital Status DIV. 5-4-83 
Bride’s 

Name . .cou SHERYN ANN BENNETT Age 30 Birthplace MD «...) 

B ide’s*. Lb, OP ELLICOTT CITY, MD 
Residence ELLICOTT CITY, HOWARD CO., MD Marital Status DIV. 11-25-80 
J mah, Relationship to groom if any NONE 

: iain Rev. Glenn E.Ludwig 

4 * é 4 j ha Name of Officiating Clergy or Authorized Officer 


License Date JUNE 12, 87 Pastor,First Lutheran Church 


Title and Religious Denomination or Office 


3614 Chatham Rd.,Ellicott City,MD. 


‘ 
Sa. on oee Address of Clergy or Authorized Officer 
ee 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 30,1987 


office on 


License Fee S 35.00 


IN2) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


This copy to be held by the Clerk of the Court, and for- 


Certificate of Marriage B7-17314 
/ LICENSE NO. 
Seats of Maryland 20144 
Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 


J Hereby Cantify that on the__20th day of__..oJune +4119 87 


the following persons were by me united in marriage at_Ellicott City,MD. 


(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Arne Andreas Hestvik Age 60 _ Birthplace Norway 
Groom's Baltimore, MD. 
Residence Baltimegre City, MD. Marital StatusWidowed 8/4/84 
Bride’s 

Name Carol Marie Thompsen Age 39 Birthplace Oregon 
Bride’ one Te > Div. 8/8/80 & 


Repidenice sitisaee City, Howard Co., MD. Marital Status 5/13/86 Ellicott Cit 
. MD. 


Ra 


topes Rev.Jimmie L. Schwartz 
ae 4} x Name of Officiating Clergy or Authorized Officer 


ty ff eh 
Liéense Date Gune 15, 87 Pastor,First Evangelical Lutheran Church 


Title and Religious Denomination or Office 


ned” 3604 Chatham Rd.,Ellicott City,MD. 


Address of Ciergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 29,1987 


office on 


License Fee S$ 35.00 


Signfture — Clerk of the fourt 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


qe Ww 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate of Marriage 87- T1315 


: LICENSE NO. 
Stehs of Maryland 20145 


Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 


J Hereby Ca, that on the_20TH dayof_JUNE —————<a19_ 87 


the/following persons were by me united in marriage at__ELLICOTT CITY,MD. 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


License Fee $ 35.00 


Groom’s 
Name ANDREW DOMINIC LOVE Age 22 Birthplace wyp,,...., 
Groom's 
Residence ELLICOTT CITY, HOWARD CO., MD Marital Status g INGLE 
Bride’s 
Name LISA MERCADO YOSUICO Age 23 Birthplace mp... 
Bride's. m- 
Residence. ELLICOTT CITY, HOWARD CO., MD Marital Status SINGLE 
Y aye Relationship to groom if any NONE 
nih. é DOMENIC L. CIERI,JR. 
is : Bove} Name of Officiating Clergy or Authorized Officer 
i ss se ASS@CIATE PASTOR,ROMAN CATHOLIC 
7 sy Licente Date JUNE i5 ’ 87 Title and care com Denomination or Office 
\ Ee Vie CHURCH OF THE RESSURECTION,ELLICOTT CITY 
4 ty Address of Clergy or Authorized Officer 
ee CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a truegopy of a record filed in this 
office on JUNE @24 21987 {} 
Dy i 
Less pout 


x 
ignature — Clerk o fe bhp 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


it dle de Ges a 
Certificate of Marriage 
/ LICENSE NO. 
Seas of Maryland 20146 
Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 


J Hereby Cutify that on the_20TH day of JUNE 19 87 


the following persons were by me united in marriage at_ELLICOTT CITY,MD. 


(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Ndme THOMAS MATTHEW STOKES Age 27 Birthplace mp, 
Groom’s 

Residence ADELPHI, P.G. CO., MD Marital Status SINGLE 
Bride’s 

Name _MARGARET ROSE SAMUELSON Age 23 Birthplace R,J,., 
Bride’s >". “GI, 

Residefce” ADELPHI, P.G. CO., MD Marital Status SINGLE 


...pRelationship to groom if any NONE 
: a KEN E. BROWN 
aaah % a 1 Name of Officiating Clergy or Authorized Officer 


\. License Date gunz 15, 87  —ELDER, UNITED METHODIST CHURCH 


Title and Religious Denomination or Office 


Ni Ps 8430 GLEN MAR RD.,ELLICOTT CITY,MD. 


a by) WA Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true y of a record filed in this 


office on 


License Fee $ _35 99 


qe &© 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


§7- 
Certificate oF Marriage ot be ae 
f LICENSE NO. 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby ESN that on the_27th day of June 19 _ 87 
the|following persons were by me united in marriage at_Ellicott City,MD. 


(City or Town) 


in jfaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name RANDALL DAVID HAYES Age 26 Birthplace MD... ae 
ate 
Groom's tS 
Residence JESSUP, A.A. CO., MD. Marital Status SINGLE 
Bride’s 
Name PAMELA JANE AIRHART Age 20 Birthplace waSH.D,C. 
Bride’s ee: 
R psidenee™ ~ San ESSUP A.A. »CO. ’ MD. Marital Status SINGLE 
Fey Relationship to groom if any NORE 
fee wh, “i A Stewart W. Deal 
j f 2. oy b: Name of Officiating Clergy or Authorized Officer 
4 ‘sLicense Date JNNE 15 87 Bethel Baptist Church 
4 5 4 = fy a Title and Religious Denomination or Office 
ae ge +f 4261 Montgomery Rd., 
ae mn Syn Ae Address of Clergy or Authorized Officer 
meet pie uf CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


va Jun 0,3987 : 
otTtice on —_—_9__ 
License Fee $ 35-00 C Aktath, KeratQ@B3 ny 


ignature — Clerk of Fe Cou 


INS 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


§7- 0 
Certificate of Mearriage Gada 0 as i: 
LICENSE NO. 

iate of Maryland 20150 


Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 


J Hereby Catify, that on the 20TH _ day of ____ JUNE 1987 


the following persons were by me united in marriage at_ ELKRIDGE a 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name STEVEN GREGG SHERMAN Age 18 Birthplace Wash. ,D.C. 
Groom's 
Residence Elkridge, Howard Co., Md. Marital Status Single 
Bride’s aia 
Name~": * SUSAN RENEE DOUCETTE Age 23 Birthplace Wash., D. C. 
pan a ite 
Bride's es, 
/R@sidence Elkridgey, Howard Co., Md. Marital Status Single 
4 ates Relationship to groom if any Not related 
% Py f9r' pegs REV 
ed qo Name of Officiating Clergy or Authorized Officer 
4 , * SOUTHERN BAPTIST, PASTOR 
* 4 License ee June 15 87 Title and Helisicis Dencinlaation or Office 
Si om A 
a ee 351 797 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true y of a record filed in this 
office on JU fe ne 5 SS 
Poh aas OE Sag 
License Fee $ 35.00 x 


ignature — Clerk of 


This copy to be held by the Clerk of the Court, and for- 


e IN2) 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


B/-17318 
Certificate of Marriage 


/ LICENSE NO. 
State of Maryland 20153 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Certify that on the_20TH _ day of___ JUNE —_—19_87_ 


the|following persons were by me united in marriage at_COLUMBIA,MD. 


(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


PAUL JUNIUS ROBERTSON Age 42 Birthplace ie 
ELLICOT? CITY, MD. 

COLUMBIA, HO.CO., MD. Marital Status DIV: 3/3/87 

cdObEe “KNIGHT STOVALL Age 44 Birthplace N.C. 
LON ELLICOTT CITY, MD. 


idence COLMA. HO.CO., MD Marital Status DIV: 12/31/79 


f he’ heteteeaaio to groom if any NONE 
a ee ge B. STEVEN MCNEELY 
+s 5 i i Name of Officiating Clergy or Authorized Officer 
‘License’ Date JUNE 15 87 PASTOR,COLUMBIA BAPTIST FELLOWSHIP 
\ 4 8 : re Title and Religious Denomination or Office 
SL elke THE MEETING HOUSE COLUMBIA 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


JUNE 24,1987 


office on 


License Fee $ _35-00_ 


gnature — Clerk of Cour 


\t 


This copy to be held by the Clerk of the Court, and for- 


IN 


warded to the “Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201;~upon receipt of page 3, copy of 


Certificate for Clerk of Court.~ 


~~ 


oO ed at ac eB 
Certificate of Marriage 


: LICENSE NO. 
Siete ay Maryland 20154 
Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 
J Hereby Cauk thatonthe_20TH _s_dayof____ JUNE __—19__—87 


the following persons were by me united in marriage at_ELLICOTT CITY,MD. 


(City or Town) 


in atcordance with the License of the Clerk of the Court in the jurisdiction shown above. 


‘ Groom's 

Name Robert Carroll Wieber Age 41  BirthplaceMaryland 

Groom’s Div. 8/23/69 Annapolis, Md. & 
Residence Baltimore Highlands, Baltimore, MD. Marital Status 3/10/82 Towson, Md. 
Bride's © 

Name _ Penny ‘Michelle Lundy Age 34 Birthplace Mary tend 
Bride's“. piv. 3/2f/81 


Residence ae Highlands, Baltimore, MD. Marital Status Belair, MD. 


Relationship ‘to groom if any None 
to a seer Lae rape DR : 
4 . = j Name of Officiating Clergy or Authorized Officer 
License Date June-15, 87 _PASTOR,BAPTIST 
ee, = Bf, Title and Religious Denomination or Office 
Ts Be 517 GWYNNVALE RD. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby ceftify that the above is a tru py of a record filed in this 


office on 


icense Fee $__ 35.00 


Signature — Clerk of 


This copy to be held by the Clerk of the Court, and for- 


Ay INS 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


BYed4324 


Certificate oF Marriage 
/ LICENSE NO. 
Bone of Maryland 20155 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 
J Hereby Centil, that on the__20TH _day of__JUNE ———'19_87_ 


ollowing persons were by me united in marriage at_ELLICOTT CITY 


(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


oms - 

e BRIAN DAVID DRUSCHEL Age 25 Birthplace MA 
(State 

om’s ; 

idence. ELLICOTT CITY, HO.CO., MD, Marital Status SINGLE 

eis) ae 

né-  SHERRISLYNN ROSS Age 2 Birthplace CA | 

e's . ; 

idenge. FLLTOOTT CMTY, HO.CO., MD. Marital Status SINGLE 


Relationship to groom if any NONE 
WAYNE A. DEHART 


Name of Officiating Clergy or Authorized Officer 


License Date JUNE 16 87 _PASTOR,BETHANY UNITED METHODIST CHURCH 


Title and Religious Denomination or Office 


ene 


2875 BETHANY AL.,ELLICOTT CITY,MD. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee $ 35 59 


IN 


a 
er 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


This copy to be held by the Clerk of the Court, and for- 
Baltimore, MD 21201, upon receipt of page 3, copy of 


icate for-Clerk of Court. 


i aa Se a 
Certificate of Marriage 
: LICENSE NO. 
Stats of Maryland 20156 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 
J Hereby Certify that on the 27th day of June 1987 __ 


the following persons were by me united in marriage at ELlicott City,MD. 


(City or Town) 


in a¢cordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name BRIAN JAMES BUCKLEW Age 25 Birthplace Md. 
Groom's 
Residence. Bllicott City,Ho. Co., Md. Marital Status Single 
‘Na € MAUREEN DENISE MULHERIN Age 24 Birthplace Md 
Residen@e, Ellieatt City, Ho. Co., Md. Marital Status Single 
Relationship to groom if any Not related 

sem = ft Brian M. Rafferty 

> Ge. gf Ps Name of Officiating Clergy or Authorized Officer 
ba Pastor, Ressurection 
_ License Bate June i 87 Tite ena Religious Denomination or Office 


Paulskirk & Chatham 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 30,1987 


icense Fee $ 35.00 


ignat, ¢— Cler of the Cot 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Si> T7373 
Certificate of Marriage : 


i LICENSE NO. 
ee Oe of Maryland 20160 


Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 


J Hereby Certify that on the__20TH day of__JUNE 1987 


the following persons were by me united in marriage at ELKRIDGE 


(City or Town) 


in adcordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Grogm 
Na MARK ANTHONY COCKRELL Age 30 Birthplace Virginia 
Groam’s 
Residence Millersville, A.A. Co., Md. Marital Status Single 
Bride’s 
Nam BARBARA JEAN JAMES Age 30 Birthplace Mayyland 
Brid eater 
Residence’ Elkridge, Howard Co., Md. Marital Status gingle 
fai? Relationship to groom if any Wone 
Ss Pret, eae RUSSELL_MCCLATCHEY 
‘ i , wat Name of Officiating Clergy or Authorized Officer 
‘i= |MLicense Date June 16 @7 MINISTER, UNITED METHODIST CHURCH 
a 4 ge . Title and Religious Denomination or Office 
\ 


6626 GROUSE RD.,ELKRIDGE,MD. 


. Address of Clergy or Authorized Officer 
Se? bee 
ate CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a tr 
“ ‘al 2 


office on _U UA 6 4 19% 72 


opy of a record filed in this 


License Fee S$ 35.00 


IN9) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


ie eae A Ea 
Certificate of Marriage 
: LICENSE NO. 
State of Maryland 20164 
Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 
J Hereby Certify that on the__ 20TH _dayof_JUNE ss 19_ 87 


the following persons were by me united in marriage at JESSUP ,MD. ee 
ity or Town 


in a¢cordance with. the License of the Clerk of the Court in the jurisdiction shawn above. 


Name WYNWOOD DARRELL CURRY Age 25 Birthplace Maryland 
Residence Baltimore City, Maryland Marital Status Singke 
Name TAMMY SHERRELLE KEYES Age i9 Birthplace Maryland 
Residence Laurel, P.G. Co., Maryland Marital Status Single 
Relationship to groom if any None 

REV. ROBERT A. HURTE 


Name of Officiating Clergy or Authorized Officer 


License Date June 17 87 COMMUNITY BAPTIST,JESSUP,MD. 


Title and Religious Denomination or Office 


831 PROVIDENCE RD.,TOWSON,MD. 21204 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on C 
License Fee $ _35.00 


INS 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


oP ng tas 
Certificate of Marriage 
; LICENSE NO. 
SS fee of Maryland 20166 
Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 
J Hereby Certify thatonthe 20th —sgayof__JUNE 19 87 


the following persons were by me united in marriage at_ELLICOTT CITY,MD. 


(City or Town) 


in ag¢cordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name SCOTT WESLEY FAYA Age 24 Birthplace eal 
Groom's 

Residence Baltimore City, Md. Marital Status Single 
Bride’s 

Name JOYCE LAVERNE BENTLEY Age 23 Birthplace Md. 
Bride’s 

Residence Baltimore City, id. Marital Status Single 


Relationship to groom if any None 


J.-MIKEL NORRIS 


Name of Officiating Clergy or Authorized Officer 


License Date June 17, 87 MINISTER, CHURCH OF THE NAZARENE 


Title and Religious Denomination or Office 


8801 ROGERS AVE.,ELLICOTT CITY,MD. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby Certify that the above is a te copy of a record filed in this 


office on 


INS 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


8717375 

Certificate of Marriage 
; LICENSE NO. 
Shake of Maryland 20172 


Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 
J Hereby Cactify that onthe_28th _dayof__June 19 87 


the following persons were by me united in marriage at_ Ellicott City,MD. 


(City or Town) 


in a¢cordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Name WAYNE ALLEN SHIPLET Age 31 Birthplace Maryland 
Residence $t. Denis, Baltimore Co., Md. Marital Status Single 
Name DONNA LEIGH GLEASON Age 30 Birthplace Maryland 


Residence Baltimore City, Md. Marital Status Single 
Relationship to groom if any Wone 


Lane G. Adams 
Name of Officiating Clergy or Authorized Officer 


License Date June 18 87 Pastor, P.C.A. 


Title and Religious Denomination or Office 
3291 N.St. John's La.,Ellicott City,MD, 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 30,1987 
e 


office on 


ignature — Clerk of Cour 


This copy to be held by the Clerk of the Court, and for- 


on Street, *% Li SS) 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


. ee 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 


GP=1 17327 

Certificate of Marriage te 
LICENSE NO. 

es of Maryland 20185 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Cortif, that on she Une of eee eee 


ollowing persons were by me united in marriage et Er; St eee 
(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Grdom’s 

Name ROBERT THOMAS COBURN Age 26 Birthplace MD. 
Grdom’s 

Residence GLEN BURNIE , A.A. CO., MD. Marital Status SINGLE 
Bride’s 

Name PAMELA RHEY STARKEY Age 24 Birthplace MD... 
Bride’s 

Residence PASADENA, A.A. CO., MD. Marital Status STNGLE 


Relationship to groom if any 
D Name of Offfetating Clergy or Authorized Officer 
License Date Lain ln suhucl lek dln 
JUNE 19 87 Title and Re¥gious Denomination or Office ue 


262¢- fin Kaalk LA oa af 
Address of Clergy or Authorized Officér 


202u 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 30 1987 , 
License Fee $ 35.00 ; 
nature — Clerk of tg@ Cour 


IND) 


ia HF 
Certificate of Marriage 
: LICENSE NO. 
iets oF Maryland 20190 
Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 


J Hereby Cortify that on the_27th day of_iJune ———s—sd1 9-87 


the following persons were by me united in marriage at_Glenwood,MD. 


(City or Town) 


3g oa 2 
oe) 
Poe le: o 
-_ on 
gees 
2e2e in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 
~ 9 = lo} 
S oa 
ec .2 
; 3 F: 8 Groom's 
tad 3 =« | Name THOMAS DAVID GROSS Age 20 _ Birthplace Md. | 
o ate 
=%= 25) Groom's 
Bee _-8| Residence Eldersburg, Carroll Co., Md. Marital Status Single 
BL2=q5 Bride's 
=a 2" 3} Name ALICE MARIE RUSH Age 19 Birthplace er 
= 250 °| Bride's 
. 92 =| Residence Highland, Ho. Co., Md. Marital Status Single 
>2igg 
83 a) = s Relationship to groom if any Not related 
epee 
FSESS Rev.Timothy L. Simpson 
Name of Officiating Clergy or Authorized Officer 
License Date gune 19 87 Pastor, Gethsemane Baptist Church 


Title and Religious Denomination or Office 
8204 Styer's Court,Laurel,MD.20707 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true y of a record filed in this 


office on Ju 


License Fee $ _35-00 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


a INS) 


Gi= (L325 


Certificate of Marriage 
/ LICENSE NO. 
Sfate of Maryland 901491 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J ay fem Cas: that on the__28th dayof_dune —————séad19 87 
4 4 


the following persons were by me united in marriage at_COlumbia,MD. —— 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name ALAN DAVID RITZ Age 38 _ Birthplace Dy 

Groom's 

Residence Columbia, Howard Co., hid. Marital Status Single 

Bride’s 

Name LINDA SUE TRUSSELL Age 34 Birthplace MD. 
(State) 

Bride’s 

oe Oe Columbia, Howard Co., Md. Marital Status Single 


Relationship to groom if any NONE 
David A. Pisamic 
Name of Officiating Clergy or Authorized Officer 


License Date June 22, 87 Minster, Unitarian Evangelical Ch¥Y&ch 


Title and Religious Denomination or Office 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true py of a record filed in this 


Jupe f) 


office on 


License Fee $ _25+00_ 


INS) 


» 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


8/-17330 
Certificate of Marriage 
/ LICENSE NO. 
rate of Maryland 20194 
Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 


J Hereby Certify that on the_27th day of_cwdlune _—— 1987 


the following persons were by me united in marriage at_Clarksville Es 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name SAMUEL WILLIAM MCCULLOUGH Age 56 Birthplace MD... 
Graom’s 

Residence Clarksville, Howard Co., Md. Marital Status BiY{ SEE Zy, Md. 
Bride’s 

blade NANCY LEE ROGERS Age 43 Bikghplace MD. 

Bride’s srevp {fo d. 
Regidence Columbia, Howard Co., Md. Marital Status 2 ¥.4 re MN. 


Relationship to groom if any NONE 


Rev.Jessie Griffith 
Name of Officiating Clergy or Authorized Officer 


License Date June 23, 87 Ordained Elder,United Methodist Church 


Title and Religious Denomination or Office 


5667-C Harpers Farm Rd.,Columbia,MD. 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true cog, of a record filed in this 
office on JUNG 9m p37? " 
v 7 - v. 
License Fee $ 25.00 — a 4 


ignature — Clerk of t 4e Ourt ag 


This copy to be held by the Clerk of the Court, and for- 


Bf 21733! 


INS) 


Certificate of Marriage 
LICENSE NO. 
baits of Maryland 20198 
Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 


J Hereby Chil, that on the_27th day of _.June ————«19_87 


the following persons were by me united in marriage at_Elkridge,MD. 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Relationship to groom if any NONE 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Grojom’s 
‘Name CHARLES CARROLL Age 47 Birthplace MD, 
§| Graom’s 11-17-71 3-3-86 
8| Residence COLUMBIA, HOWARD CO., MD Marital Status DIV. ELLICOTT CITY, 
‘S| Bride’s MD 
5| Name JEANETBEE ELIZABETH JONES Age 35 Birthplace MD... 
°| Bride's 5~1-78 
£ Residence COLUMBIA, HOWARD CO., MD Marital Status DIV. ELLICOTT CITY, 
8 MD. 


Rev. Howard C.Boyd 


Name of Officiating Clergy or Authorized Officer 


License Date JuNE 24, 87 Pastor,St.Stephen AME Church 


Title and Religious Denomination or Office 


7741 Mayfield Ave.,Elkridge,MD. 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true y of a record filed in this 


office on 


License Fee S _35.00 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


a INS) 


67717332 
Certificate of Marriage 


; LICENSE NO. 
Seats of Maryland 20213 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Certify that on the__28th _dayof__June ——s19 87 


ollowing persons were by me united in marriage at_COlumbia,MD a 
ity or Town 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


om's 

e WILLIAM ROBERT GRAUER, JR. Age 35 Birthplace Feet . 
ate 

om’s 

idence Ellicott City, Howard Go., iid. Marital Status Single 

e's 

e BONNIE LYNN GARY ; Age %%-  Sithpince ae 

e's 

idence Ellicott City, Howard Co., Md. Marital Status Single 


Relationship to groom if any NONE 


Richard J.Mueller 


Name of Officiating Clergy or Authorized Officer 


License Date june 26, 87 Minister ,Non-DEnominational 


Title and Religious Denomination or Office 


9918 Old Annapolis Rd.,Ellicott City,MD. 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


officeon _UUne. 30, 193877 


License Fee S$ _35,00- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


§7-17333 
Certificate of Marriage 
r LICENSE NO. 
eels oP Maryland 20048 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Certify that on the___ 30th si dayof__MAY 1.9. 87 
COLUMBIA, MD. 


(City or Town) 


the following persons were by me united in marriage at 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name JOHN MAURICE CARROLL, III a Age 31 _ Birthplace N.J.- 
(State) 
Groom 
Residence Basking Ridge, N.J. Marital Status Single 
Bride’s 
Name BEVERLY ANN BRETON row, Age <4) > Binplace Kae : 
Bride’s AS 
Residence Columbia, Howard Co., Md. Marital Status Single 
Relationship to groom if any NONE 
DALLAS LANDRUM 
Name of Officiating Clergy or Authorized Officer 
License Date May 25, 87 MINISTER, PRESBYTERIAN CHURCH, U.S.A. 


Title and Religious Denomination or Office 
10307 CRIMSON TREE CT., COLUMBIA, MD. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


eEopy of a record filed in this 


| hereby certify that the above isa 


office on 


License Fee $ _35.00 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-17334 
Certificate of Marriage 


p LICENSE NO. 
Sie of Maryland 20018 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Certify that on the__ 30th day of __MAY 1g 87 
POPLAR SPRINGS 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the»:kicense of the Clerk of the Court in the jurisdiction shown above. 


Gragom’s 

Name JAMES WILLIAM CHRISTIAN CANUP Age 29 _ Birthplace Wash. D.C. 
Graom’s 4 

Residence Washington, D.C. A / Marital Status Single 

Bride’s 


Name MARY THERESA ELIZABETH PERILLA Age 29 Birthplace Maryland 
Bride’s ra 


Residence Woodbine, Howard Co., Md. AD Marital Status Single 
Relationship to groom if any None 
MICHAEL JAMES WHITE 


Name of Officiating Clergy or Authorized Officer 
ROMAN CATHOLIC PRIEST 
Title and Religious Denomination or Office 
SACRED HEART, GLYNDON, MD. 
Ss re Address of Clergy or Authorized Officer 
P CERTIFICATION OF CLERK OF THE COURT 


License Date May 20 87 


| hereby certify that the above i true copy of a record filed in this 


office on IN L Se Ii 
iw. 


License Fee $ 35.00 WhesgZZi yt 
: Court 


This copy to be held by the Clerk of the Court, and for- 


* INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-17335 
Certificate of Marriage 
Seats: of Magner. a UeeE 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) y 
J Hereby Certify that on the___ 30th __day of ___ MAY 19 87 _ 
ELLICOTT CITY, MD. 


(City or Town) 


the following persons were by me united in marriage at 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Grgom’s 

Name PETER RICHARD FARRELL Age 29 + BAMPpIOe a... 
a Sentie Blacksburg, VA. 5 Marital Status Single 
Ne ie JO ANN CLARKE i he Age 28 Birthplace MD « «ote 
Re Penis Blacksburg, VA. Marital Status Single 


Relationship to groom if any wone 


Name of Officiating Clergy or Authorized Officer 


License Date march 27 97 RECTOR OF ST. JOHN'S EPISCOPAL CHURCH, ELLICOTT CITY 


Title and Religious Denomination or Office 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true of a record filed in this 


office on 


License Fee $ 25.00 


nature — Clerk of the Cour 


This copy to be held by the Clerk of the Court, and for- 


* INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


oF aoe ie Be 
Certificate of Marriage 
° LICENSE NO. 
Sit. of Maryland 19773 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Cortif, that on the 30th _day oF yA oS 19 Er 
ELLICOTT CITY, MD. 


(City or Town) 


the following persons were by me united in marriage at 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name TIMOTHY JAMES MAYNARD > Age 21 _~ Birthplace new. your 
Groom’s Os 

Refidence BOSTON , MASSACHUSBETEES Marital Stetus. -97uegun 

ridges 

Name ELLEN MARGARET LUNDGREN Age 29 _~ Birthplace wapyyanp 
Bride's aha 

Residence CATONSVILLE, BALTIMORE CO.,MARYLANS Marital Status ciycrp 


Relationship to groom if any NONE 


Name of Officiating Clergy or Authorized Officer 
MINISTER CHURCH OF THE NAZARENE 
Title and Religious Denomination or Office 
8801 ROGERS AVE., ELLICOTT CITY, MD. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


License Date MARCH 26 87 


| hereby certify that the above is a true,copy of a record filed in this 


office on 


License Fee S 25.00 


This copy to be held by the Clerk of the Court, and for- 


% INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


bi 18st 
Certificate of Marriage 
LICENSE NO. 
Seek a Maryland 19529 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 
J Hereby Cane that on the 30th day of __MAY_ pg Bre 


ollowing persons were by me united in marriage at______ COLUMBTA, MD. 


(City or Town) 


ccordance with the License of the Clerk of the Court in..the..jurisdiction shown above. 


“i i. : WILLIAM JAMES LIVINGSTON Age 30 Birthplace CA; 
ee ee pallid heticscis: Wales 
Ne q TERRI JON PAUMIER 43 Age 26 Birthplace OH, 
rth Inarice Long Beach, California Marital Status Single 


Relationship to groom if any None 


REV. 


Name of Officiating Clergy or Authorized Officer 


License Date Jan. 2, 87 


Title and Religious Denomination or Office 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a tr opy of a record filed in this 


office on 


License Fee $___ 25.00 


Signature — Clerk of the C 


This copy to be held by the Clerk of the Court, and for- 


IN2) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


pi> 1 F338 
Certificate of Marriage 
P LICENSE NO. 
ets of Maryland 19696 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Cortify thatonthe 24th _qay of: MAY 4 BF 
COLUMBIA, MD. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name LANCE BURNS Age 28 Birthplace MDs... 
Graom’s 

Residence HOUSTON, TX. Marital Status SINGLE 

Bride’s > 7\ 

Name VICTORIA ALZOAN a J Age 25 _ Birthplace PHILLEPINES 
Bride’s 

Residence HOUSTON, TX. Marital Status S7A\IGCE 


Relationship to groom if any Woe 


Name of Officiating Clergy or Authorized Officer 


License Date __-MINISTER=-UNITARIAN UN VERSAGIGT 
MAR.3 ? 87 ‘Tithe ana Heligious UNIVERSALIS tice 
— 94,80. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 
“i eo; 
office on 4 J, INE 8 198 
Vid) jew 


Signature — Clerk of the Court 


License Fee $ A 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


SP ais 
Certificate of Marriage = 


; LICENSE NO. 
arene an Maryland 20058 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Certify that on the__30th day of____ MAY. _——s 1987 
ELLICOTT CITY, MD. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name CHRISTOPHER FRANCIS CAVANAGH at Age 26 Birthplace Neve 
ate 
Grojom’s 
Bride’s 
Name = DONNA JEAN CEGLIA o-5 Age 25 Birthplace pa, 
Bride’s | ur 
Residence Woodbridge, Virginia j Marital Status Single 
Relationship to groom if any NONE 
Name of Officiating Clergy or Authorized Officer 
License Date May 28, 87 


Title and Religious Denomination or Office 


___ RESURRECTTON_CHURCH-ELLICOTT CITY, MD. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a trug.copy of a record filed in this 


office on 


License Fee $ 35.00 


Signature — Clerk 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Sage 
Certificate of Marriage 17340 


; LICENSE NO. 
Sats of Maryland 20054 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Cail, that on the__31st_ day of____ MAY —s' 1987 
GLENWOOD, MD. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Na e DAVID WALKER THOMAS Ly Age 35 Birthplace age 
Groom's 4S 
Residence Bradenton, Florida Marital Status Single 
Bride’s 
Name MARY LEE JOHNSON 16 Age 38 Birthplace wed 
Bride’s PA : 
Residence Columbia, Ho. Co. e Md. Als v4 Marital Statuy Divs Dees 2s ae 
Relationship to groom if any Not related 
Name of Officiating Clergy or Authorized Officer 
License Date May 27 87 


Title and Religious Denomination or Office 


Address of Clergy or Authorized i, ML : 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


JUNE 3, 1987 


office on 


License Fee $ _35-90 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


e INS) 


We Goa as 


Certificate of Marriage 
; LICENSE NO. 
Shebe ry Maryland 20197 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J et Cra that on the__27th day of_mdune 1987 _ 
4 4 


the following persons were by me united in marriage at ELlicott City,MD. 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Grdom’s 

Name PETER FRANKLIN CORLESS ; Age 25 Birthplace ioe 

Grdom’s aa ee 

Residence Wilmington, Del. Marital Status Single 

Bride’s 

Name KERI ANNE FISCHER 2s Age 24 Birthplace MD. 
i Foe Be (State) 

Bride’s 4 

Re idence Wllicott City, Howard Co., Md. Marital Status Single 

Relationship to groom if any NONE 


ofticeon.. vune. 30; 1987 
° 
License Fee $ __ 35.00 ISy, oT f Vf. 
nature — Clerk of J<¥—— 


Carl W.Bell 


Name of Officiating Clergy or Authorized Officer 


License Date June 24, 87 Rector, Episcopalian 


Title and Religious Denomination or Office 


3695 Rogers Ave.,Ellicott City,MD. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


IND) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


87-17342 

Certificate of Marriage : 
/ LICENSE NO. 

Leon of Maryland 20188 


Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 


J Hereby Certify that on the__21st day of_June ———sad19 87 


the following persons were by me united in marriage at Columbia a 
ity or Town 


in a¢cordance with the License of the Clerk of the Court in the jurisdiction shown above. 


at Wy LEJAREY VALENTINO MOTEN Age 28 Birthplace WASH D.C. 
ro a WASKINGTON D.C. i Marital Status SINGLE 
Ne tm LATRINA DENISE WOODS /] Age 21 Birthplace _ 
~ sini WASHINGTON D.C. Marital Status SINGLE 


Relationship to groom if any NONE 


Richard J.Frankel 


Name of Officiating Clergy or Authorized Officer 


License Date JUNE 19 87 Pastor, Worldwide Church of God 


Title and Religious Denomination or Office 


Dare of Eleray or Authorized aie 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee $ 35-00 _ 


INS) 


e. 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


This copy to be held by the Clerk of the Court, and for- 


Certificate 
Ststi of 


J Hereby Certify that 


the fallowing persons were by me united in ma 


in accordance with the License of the Cl 


Bride’s 
Residence OKLAHOMA CITY,OKLAHOMA 
Relationship to groom if any 


License Date JyuNF 18, 87 


67 -17343 


LICENSE NO. 


20168 


of Marriage 
Maryland 


Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 


on the: =207H . | dayofctUNR .~ 2 s “FOFR 7s: 


COLUMBIA,MD. 


rriage at 
(City or Town) 


erk of the Court in the jurisdiction shown above. 


BirthplaceCAx 


Age 41 “** * (State) 
Marital Statuspry: 4/7/87 
OKLAHOMA CITY,@B. 


Birthplace Boks. 


1S 


Age 36 


Marital Statuspyzy; 8/13/86 
OKLAHOMA CITY,OK 
NONE 


REVEREND ALBERT ELY 


Name of Officiating Clergy or Authorized Officer 


PASTOR,ABIDING SAVIOR LUTHERAN CHURCH 


Title and Religious Denomination or Office 


10689 OWEN BROWN RD.,COLUMBIA,MD. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| herebyatee that the above is a tr 


office on 


21044 


opy of a record filed in this 


INS 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
“$atiioate for Clerk of Court. 


8 = 
Certificate of Marriage / 17344 
4 LICENSE NO. 
Bi eye of Maryland 20108 


Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 
J Hereby Cerlify thatonthe_14th _—sdayof__Jume 19 87 


the following persons were by me united in marriage at Highland 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name BSWIN CARROLL CURTIS / Age 58 _— Birthplace oy... 
Groom's if &, 
Residence PITTSBURGH, PA. Marital Status DIV:3/12/86; 
Bride’: Sc ELLC€OTT CITY,BM. 
Name:. ‘NAOMT™ ‘RUTH CURTIS 7,7 Age ag Birthplace gy... 
/Bri He’ Ss Re ak Kh. 
“Res idence COLUMBIA, HOWARD CO.,MD. Marital Status prv;3/12/86; 
2 ah oor 
4 Me, Relationship. to groom if any SONE BLLI Tt CITY Mm. 
. - ; hea} 
. See pot! Stephen C, Rettenmayer 
\ ¥ 5 fi Name of Officiating Clergy or Authorized Officer 
bee License Date’ JUNE 8 87 Minister-United Methodist Church 
ne : .: 3 ve 7 us enomination or ice 
eile Box 44 Highland 20777 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 
office on a ume 96. IF | 
e SF, J 
License Fee S 35,00 Scr , 


ah 
Porsere “cit of Coy, 


w 


™ INS) 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
“Certificate for Clerk of Court. 


warded to the Division of Vital Records, State Depart- 


~ 


eo. 


= l 
Certificate of Marriage Ci ne 
LICENSE NO. 
Sa of Maryland 20091 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Certify thatonthe_6th ss dayof___JUNE———s1987 
ELLICOTT CITY,MD. 


the following persons were by me united in marriage at 
(City or Town) 


in Jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name GARY WILLIS LANKENAU Age 38 Birthplace N.¥, 
Gtoom’s 

Residence CARROLLTON, TEXAS Marital Status DIV:5/23/78 
Bride’s MA (\ ORANGE PARK,FL. 
Name MARY CATHERINE ORDOVENSKY Age 27 Birthplace Ng, 
Bride’s 

Residence CARROLLTON, TEXAS Marital Status SINGLE 


Relationship to groom if any WONE 
WAYNE A. DeHART 


Name of Officiating Clergy or Authorized Officer 
PASTOR, BETHANY UNITED METHODIST CHURCH 
Title and Religious Denomination or Office 
2875 BETHANY LANE 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


License Date JUNE 5, 87 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee S$ _35.00 


ignature — Clerk o 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87- 
Certificate af Marriage / 17346 


: LICENSE NO. 
Ear of Maryland 20076 
Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 
J Hereby Conlife thatonthe 7th _dayof__JUNE_ 19 87 


ELLICOTT CITY, MD. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Ne ; GLENN DUANE LEGLER,JR. 2 Age 26 Birthplace mp, \ 

Re idence BETHEBDA, MONT. CO.,MD. Marital Status SINGLE \ 

N me LOUSBB JANET BERKMAN : Age 26 Birthplace wasy,p.C. ' « 

acne FAYETTEVILLE,N.Y. by? { Marital Status S$INGLE Y 
Relationship to groom if any WoNE Ne 


JAMES M. BANK 


Name of Officiating Clergy or Authorized Officer 


License Date JUNE 2 g7  MINISTER-UNITARIAN UNIVERSALIST ASSOCIATION 


Title and Religious Denomination or Office 


£0 WEST FRANKLIN ST., BALTIMORE, MD. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true fop¥ of a record filed in this 


office on 


License Fee $ _35.00 


ignature — Clerk of the Cou 


This copy to be held by the Clerk of the Court, and for- 


* IN2) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate 
Siete of 


87-17347 
of Marriage 


; LICENSE NO. 
Maryland 20065 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Gon, that 


on the_14TH _ day of ___JUNE 1987 


the following persons were by me united in marriage at_FULTON,MD. 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name KEVIN GORDON ZEGAN 
Groom's 

Residence RICHMOND, VA. 

Bride’s 

Name JACQUELINE MARY ORNDORFF 
Bride's 

Residence RICHMOND, VA. 


Relationship to groom if any 


License Date JuNE 1 87 


License Fee $ 35.00 


Age 22 Birthplace N.J, 
Por Marital Status gyinchE 
b a Age 20 _ Birthplace MD scrote) 
Marital Status SINGLE 
NONE 
JOHANNES M. SKARSTEN 


Name of Officiating Clergy or Authorized Officer 


PASTOR, AMERICAN LUTHERAN CHURCH 


Title and Religious Denomination or Office 


11797 RT. 216, FULTON,MD 20759 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on JUNE 16% t: 9 87 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


e IN 


B64 >173% 
Certificate of Marriage _ 


P LICENSE NO. 
Sik ap Maryland 20049 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Cetif, thatonthe 6th __—sdayof__JUNE 1987 
HOWARD CO., JESSUP, MD. 


the following persons were by me united in marriage at 
(City or Town) 


in Jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name ROBERT ALLEN SCOTT, II ; Age 22 Birthplace MD. 
(State) 

Groom's KX 

Residence BELTSVILLE, P.G. CO., MD. Marital Status SINGLE 

Bride’s 

Name LINDA RENEE GRAY Age 23 Birthplace VAs... 

Bride’s txt 


Residence SCHUYLERVILLE, N.Y. Marital Status SINGLE 


Relationship to groom if any NONE 


Name of Officiating Clergy or Authorized Officer 


License Date MAY 26 87 
Title and Religious Denomination or Office 
Address of Clergy or Authorized |, MD 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a opy of a record filed in this 
office on a ANT G1 987 
/ 
License Fee $ _39+00_ 


Signature — Clerk of the CO@rt 


This copy to be held by the Clerk of the Court, and for- 


[INS 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-17349 


Certificate of Marriage 
; LICENSE NO. 
Sate Be Maryland 20042 
Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 


J Hereby Certify that on the_2@TH s=sdaycof JJHNEr* «sd 19_ 87 


the|following persons were by me united in marriage at_COLUMBIA,MD. 


(City or Town) 


in jaccordance*with*the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name ALFRED DARWIN HOLDER, JR. Age 31 Birthplace N. Carolina 
Groom's 7, \ 
Residence Lubbock, Texas Gv Marital Status Single 
Bride’s 
Name KATRINA CLAUDIA KAMANTAUSKAS Age 26 Birthplace Michigan 
Bride’s 
Residence Columbia, Howard Co., Md. Wass Marital Status single 
KH 


Relationship to groom if any None > 


REV. STEPHEN KENDRICK 


Name of Officiating Clergy or Authorized Officer 


License Date May 25 87 MINSITER, UNITARIAN 


Title and Religious Denomination or Office 
9480 AFRICAN HILL,COLUMBIA,MD. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on JUNE 


License Fee $ __ 35.00 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


e INS) 


Oo are Bt 
Certificate of Marriage 
/ LICENSE NO. 
Siete of Maryland 20019 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 
J Hereby Cidify that on the 27th _dayof_June ss 19_87_ 


tha following persons were by me united in marriage at__Ellicott Sta cMD : 
ity or Town 


in Jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name MICHAEL ROBERT FATULA Age 28. Birthplace Phe 
: Sdenci Harrisburg, PA. T6 Marital Status Single 
Nhe. DEBORAH JANE HURT Age 32- Birthplace MD« 
as eae Ellicott City,Howard Co., Md. Marital Status Single 


Relationship to groom if any NONE 


Eleanor Kendall Dasch 
Name of Officiating Clergy or Authorized Officer 


License Date May 21, 18887 Minister,United Methodist Ch¥tch 


Title and Religious Denomination or Office 


3354 J N. CHATHAM RD., 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee $ 25-00 


nature — Clerk of t ourt 


This copy to be held by the Clerk of the Court, and for- 


e INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Bist 7 $b! 


Certificate of Marriage 
r LICENSE NO. 
State of Maryland 20001 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Fertil, thatonthe 13th ss gayof__JUNE 1.9 87 
COLUMBIA, MD. 


the following persons were by me united in marriage at 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name RONALD JAY SPEERT £5 Age 34. Birthplace MD. 

Gtoom’s ‘ ROCKVILLE, MD. 

Residence RANBALLSTOWN, BALTO. CO., MD. Marital Status DIV:9/6/83 

Bride’s - 

Nhme DIANE REGINA DEVINE 46 Apesi2@ Birthplace. Mts 

Bride’s 0) (State) 

Residence TAMEREK, FLA. Marital Status SINGLE 
Relationship to groom if any SONE 


Name of Officiating Clergy or Authorized Officer 


License Date MAY 18 87 


Title and Religious Denomination or Office 
Address of Clergy or Authorized Officer : 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee $ 29+90 


Signature — Cler 


e INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD -21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


87417382 
Certificate 4 Marriage : 


: LICENSE NO. 
Stas of Maryland 19625 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Certify thatonthe 13th ss gayof___ JUNE 1.9. 87 
ELKRIDGE, MD. 


the|following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name JOSEPH MICHAEL ANDRICOSKY Age 33. Birthplace Me¥- 
Groom's 

Residence Alexandria, Va. Ue, Marital Status Single 
Bride’s 

Me # JEAN we pIANNE HRUBY Age 26 Birthplace Rests 
rid 

Residence Alexandria, Va. Marital Status Single 


Relationship to groom if any NONE 


Name of Officiating Clergy or Authorized Officer 


License Date Feb. 6, 87 PASTOR— 


Title and Religious Denomination or Office 


Address of Clergy or Authorized Officer 


Fa CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true-copy of a record filed in this 


J 


office on 


License Fee $ 25.00 


. (4 
Signature — Clerk of fhe Cof 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


BF 1353 


Certificate of Marriage 
/ LICENSE NO. 
bt ee of Maryland 20214 
Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 
Jd Hereby Ceclify that on the_26th _-_ day of 19_gz 


the following persons were by me united in marriage at___Félicott City, Md. 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name DOMINIC VINCENT CORBISELLO Age 28 Birthplace gnig...., 
Groom's 
Residence Columbia, Howard Co., Md. Marital Status Single 
Bride’s 
Name —- ELLEN HUFF POWELL Age 27 Birthplace yirgsnga 
Bride’s 
Residence Columbia, Howard Co., Md. Marital Status Single 
Relationship to groom if any NONE 
Esther L. Wall 
Name of Officiating Clergy or Authorized Officer 
License Date June 26, 87 Clerk 


Title and Religious Denomination or Office 


Address Bie or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on JUNE 


License Fee $ 36.00 _ 


Signfture — Clerk of the C 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


s INS) 


B/-{/954 

Certificate of Marriage . 
: LICENSE NO. 

Sats of Maryland 20215 


Copy for State Department of Health and Mental legis 
HOWARD COUNTY (13) 


4 
Jd Hereby Costify that on the__ 26th _day een mere 
the following persons were by me united in marriage at_Ellicott City, Maryland —__ 
y or Town 


in jaccordance-switt the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name ZAMES EDWARD O'REILLY Age 30 Birthplace Wash. D.C. 
Groom's 

Residence »%yawrel, Howard Co., Md. Marital Status Single 

Bride’s 

Name REGINA KAY TROXELL Age 28 Birthplace Penna. 
Bride’s 

Residence Laurel, Howard Co., Md. Marital Status Single 


Relationship to groom if any Wone 


Esther L.Wall 


Name of Officiating Clergy or Authorized Officer 


License Date June 26 87 Clerk of the Circuit Court __ 
itle and Religious Denomination or Office 
Address a¥t5 or rylanc Officer 


Ss: CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on JUD ee 6 1937 fh, 
License Fee $ 35.00 y/ hdd 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


* IN2) 


Br 17355 
Certificate of Marriage 39 
LICENSE NO. 
Stare of Maryland 20217 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Certify that on the_ 26+, _ day of gina ot 1 oo we 


the} following persons were by me united in marriage at__ ELLICOTT C1IPY, MARYLAND 
ity Or Town 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name HASSAN REZA SIAHPOUSH Age 32 Birthplace TRAN, 

Groom's DIV. 6-6-83 FULTON CO, GA 
Residence COLUMBIA, HOWARD CO., BD Marital Statuspty 12-5-86 

Bride's _ TOWSON, MD 

Name NAHID ABDSHAH SIAHPOUSH Age 33 Birthplace TRAN 

Bride's : FULTON CO, GA 
Residence COLUMBIA, HOWARD CO., MD Marital Status pry 6-6-83 


Relationship to groom if any NONE 


Laura V.Pannebecker 
Name of Officiating Clergy or Authorized Officer 


License Date JUNE 26 si 87 Title and nH igious ERCUTT-. or ORI 


Address 0 lergy or Authorize ficer 


CERTIFICATION OF CLERK OF THE COURT 


WITNESS: 


| hereby certify that the above is a true copy of a record filed in this 


office on UUNEe 26,1987 


° F, 
License Fee $ 35.00 CZ ft 7 fl 


This copy to be held by the Clerk of the Court, and for- 


INQ) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


O77 1.7358 
Certificate of Marriage 


LICENSE NO. 
Bs Sa of Maryland 20218 
Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 
J Hereby Certify that on the __26.,, __ day see FF ge 


the following persons were by me united in marriage at __ELLTCOTT C)ryMARYUAND —___ 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 
Name ‘THOMAS JOSEPH DORSEY Age 30 _ Birthplace od 
Groom's ; 
R idence PASADENA, A.A. Co., MD. Marital Status DIV: 6/1/81 
Bride's TOWSON, MD. 
Ndme VALERIE LYNN McCUE Age 23 _ Birthplace J, 
Bride’s 
Residence PASADENA, A.A. CO., MD. Marital Status DLV:2/1/87 
ANNAPOLIS, MD. 
Relationship to groom if any NONE 
Laura V.Pannebecker 
Name of Officiating Clergy or Authorized Officer 
License Date JUNE 26 87 CLERK OF THE T & 
Title and Religious Denomination or Office 
_____—«xELLTCOTT 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true of a record filed in this 


office on 


License Fee $ 35.00 


This copy to be held by the Clerk of the Court, and for- 


IN 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


i icon SS Be 
Certificate of Marriage pe 
; LICENSE NO. 
Niaty of Maryland 202204 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 
J Hereby Corlify that on the___ 29th _day gee T eae: 


ELLICOTT CITY, MARYLAND 


(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name NATHAN WAYNE ARVIE Age 32 _ Birthplace LA. 
Groom's 

Residence COLUMBIA, HO.CO., MD. Marital Status DIV:7/11/84 
Bride's NEW — LA. 
Name LUCIA UNITA WILSON Age 31 Birthplace VA. 


Bride’s UPPER MARLBORO, MD. 
Residence COLUMBIA, HO.CO., MD. Marital Status DIV:7/15/82 


Relationship to groom if any NONE 


Laura V.Pannebecker 
Name of Officiating Clergy or Authorized Officer 


CLERK OF THE CIRCUIT COURT 


Title and Religious Denomination or Office 
ELLICOTT CITY, MARYLAND 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


License Date JUNE 29 87 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee S$ _ 35.00, 


This copy to be held by the Clerk of the Court, and for- 


a INS 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-(7358 
Certificate of Marriage 
. LICENSE NO. 
Sats of Maryland 20203 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


Jd Hereby Centify thatonthe 26th _day of June J 19.87 


ollowing persons were by me united in marriage at_Ellicott City,MD. 


(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name CHARLES PHILLIP CLARK, III Age 27 Birthplace MD. 
(State) 

Groom’s 

Residence COLUMBIA, HOWARD CO., MD Marital Status SINGLE 

Bride's 

Name SHAWN MARIE KAYLOR Age 26 Birthplace MD...) 

Bride’s 

Residence COLUMBIA, HOWARD CO., MD Marital Status SINGLE 


Relationship to groom if any NONE 


Laura V.Pannebecker 
Name of Officiating Clergy or Authorized Officer 


License Date JUNE 25, 87 Clerk of the Circuit Court 


Title and Religious Denomination or Office 


Ellicott City,MD. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on JUNE 9,1987 


License Fee $ 35.00 


Sigg@ture — Clerk of the 


This copy to be held by the Clerk of the Court, and for- 


INS 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


67-1 7395S 
Certificate of Marriage Jo 
LICENSE NO. 
tebe of Maryland 20204 
Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) | 
J Hereby Catify that on the 26th _day of une 19_87_ 


the following persons were by me united in marriage at_Ellicott Cit 


(City or Town) 


scordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Grpom’s 

Name JAMES EDWIN RIDDLE, III Age 40 Birthplace Maryland 
Grpom’s Div: 7/15/85 
Residence mt, Airy, Howard Co., Maryland Marital Status Ellicott City,Md. 
Bride’s 

Name MARGARET MARY CAMPION Age 35 Birthplace Maryland 

Bride's Div: 9/30/86 


Residence wt, Airy, Howard Co., Maryland Marital Status Ellicott City,Md. 


Relationship to groom if any Not Related 


Laura V.Pannebecker 
Name of Officiating Clergy or Authorized Officer 


License Date jJynee25 87 Clerk of 


Title and Religious Denomination or Office 


Ellicott City,MD. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 26,1987 


office on 


License Fee S$ 35.00 


Signature # Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INQ) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


of -449 60 
Certificate of Marriage 


LICENSE NO. 
Eyee of Maryland 20208 
Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 3 
J Hereby Cink, that on the__,.___day 5 ae acd EE 


the following persons were by me united in marriage at._ _#itseott City, i—-——————— 
or 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Na Age Birthplace 

© MARK HENRY MULFORD iia Wea mee 
Groom's 
Residence Baltimore City, Md. Marital Status Single 
Bride's 
Name =—s JENNIFER DEVRIES CASSARD Age 22 Birthplace wp, 
Bride’s 
Residence Ellicott City, Howard Co., Md. Marital Status Single 

Relationship to groom if any NSNE 
LAURA V. 


Name of Officiating Clergy or Authorized Officer 


License Date _ Glerk ef the @ircuit Court — — — 
June 25,5 87 itle and Religious Denomination or Office 
L Li Sot Gite cd or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 


office on JUNE i - 98 


fj 7 
License Fee $ 35.00 ! Maser kapite a 


nas eee J 
Signatugé = Clerk of the Cog 4 ‘ 


IN 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


Bi 1i-355 
Certificate of Marriage eon 
‘Sets of Maryland 20210 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 
J Hereby Cortify that on the___25¢h day of __ sume 419 9 


the following persons were by me united in marriage at__ELLICOTT CITY, MARYLAND 


(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's _ ; ' 
Name IVAN MEREDITH GIBBS Age 5h Birthplace <a 
Groom's’, ; 
Re dence ELLICOTT CITY, HO.CO., MD. Marital Status Sade ie 
Name - FePACA Age 48 Birthplace MARYLAND 
Bride’s DIV:9/28/°70 
Residence ELLICOTT CITY, HO.CO., MD. Marital Status BROWARD CO., FLA. 
DIV:12/27/78 
Relationship to groom if any NONE TOWSON , MD. 


Name of Officiating Clergy or Authorized Officer 


License Date JUNE 25 87 CLERK OF THE we 
Title and Religious Denomination or Office 
Address - Clergy or ANI Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee $ 35.00 | 


e INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


| 
| 
| 
| 


ST #1735 
Certificate of Marriage Be 


LICENSE NO. 
Sete Marston dy 20195 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Certify that on the___93q day yor oes er 
the/following persons were by me united in marriage at___ ELLICOTT CITY, MARYLAND —__ 
ity or Town 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name JAMES JOSEPH DRABIK, JR. Age 38 = Birthplace QHqQ., 
Groom's BLACKWOOD, N.J. 
Residence LAUREL, P.G. CO., MD Marital Status pIv. 9-6-83 
Bride's “ 
Name LAURA MARIE 6ORMAN Age 30 ‘Birthplace QHTQ. 
Bride's CLEARWATER, FLA. 
Residence LAUREL, P.G. CO., MD Marital Status DIV. 5-13-81 

Relationship to groom if any NONE 

K 


Name of Officiating Clergy or Authorized Officer 


License Date JuNE 23, 87 


tle an igi ination ice 


ELLI C < hakeaot iar PRR ricer 


ITNESS: CERTIFICATION OF CLERK OF THE COURT 


| hereby Certify that the above is a true copy of a record filed in this 


office on 


License Fee S$ _35.00 


~ INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


67/-17363 
Certificate of Marriage 
/ LICENSE NO. 
Eade of Maryland 20193 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Cantify that on the ____23xgday Feeder Wed ree 


the|following persons were by me united in marriage at_______ Ellicott City, Md. 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Signature — Clerk of the 


Groom’ 
Name GEOFFREY BLACKBURN CLINE Age 37. Birthplace TA ' 
Groom's 
Residence Jessup, Howard County, Md. Marital Stats: 157139 48 OpWedwgr cays 
Bride's 5/20/87-Bexar, TX 
Name PAMELA DIANE CAPERS Age 27 Birthplace VA 
Bride’s 
Residence Jessup, Howard County, Md. Marital Status Div.9/26/84Lebannon, 
Relationship to groom if any ra. 
None 
ESTHER L. WALL 
Name of Officiating Clergy or Authorized Officer 
License Date June 23, 87 
Title and Religious Denomination or Office 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a tgefe copy of a record filed in this 
office on J 1 
License Fee $ 35-00 


This copy to be held by the Clerk of the Court, and for- 


IN 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


i r 
Certificate of Marriage , 136 
, LICENSE NO. 
Cite of Maryland 20186 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 
J Hereby Certify that on the___19th _ day of JUNE i 19 87 


ELLICOTT CITY, MD. 7 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Grpom’s 
Name PAUL JOSEPH BUNTING Age 28 _ Birthplace WASH D.C. 
ate 
Groom's WA 
Residence TERLOO, HO.CO., MD. Marital Status SINGLE 
Bride’s 
Name STACEY DANIELE WESTFALL Age 23 Birthplace FLA, 
ate 
Bride’s 
R sidence WATERLOO, HO. CO. »MD. Marital Status SINGLE 
Relationship to groom if any NONE 
Name of Officiating Clergy or Authorized Officer 
License Date JUNE 19 87 
Title and Religious Denomination or Office 
ELLICOTT CI 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 
office “@ 1 1987 : : 
License Fee $ 35 99- ace 


Signature — Clerk 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
~_ Baltimore, MD 21201, upon receipt of page 3, copy of 


e INS) 


Certificate for Clerk of Court. 


Bi 4 F365 
Certificate of Marriage 


) LICENSE NO. 
State of Maryland 20187 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Carkify that on the_jo7y  _day of guns] _19_87 
the|following persons were by me united in marriage at _BELLECOPP -CEPY Mp 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name ROBERT ARTHBR PATTERSON Age 40 Birthplace py... 
Groom's 

Residence COLUMBIA, HOWARD CO.,MD. Marital Status ptv:6/13/83 
Bride's HOMESTEAD, FL. 
Name GAYLE GRIER ROBERTS Age 43 Birthplace wp, ...., 
Bride’s 


Residence COLUMBIA, HOWARD CO.,MD. 
Relationship to groom if any NONE 


Marital Status pry:6/8/87 
ELLIO®@TT CITERYMD. 


_KENNETH D. RIDGEWAY, II 


Name of Officiating Clergy or Authorized Officer 


License Date CLERK OF THE. CIRCUIT COURT 
JUNE 19 87 itle an eligious Denomination or Office 
—ELLIOOTT, CITY Mee acnovized Officer 


WITNESS: CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true y of a record filed in this 


office on 


License Fee S$ _35.00 


IND 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


ib omy ti fe 
Certificate of Marriage 
LICENSE NO. 
Seer of Maryland 20174 
Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 
J Hereby Covtify that on the__18th _ day of gum 7 19. 


ollowing persons were by me united in marriage at__ELLICOTT CITY, MARYLAND —__ 
(City 6dr Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Grgom’s 

Name LOWELL CARLOS SEAL Age 45 Birthplace TN, 

Groom's APRIL 21, 1987 
Residence PINKSBURG, CARROLL CO., MD Marital Status DIV. WESTMINSTER, 
Bride’s 

Name NANCY MARIE BOWSER Age 40 Birthplace Mp, .., 

Bride’s 12-21-85 

Residence mt. AIRY, HOWARD CO., MD Marital Status pIy, SILVER SPRING, 


Relationship to groom if any NONE ” 


LAURA V.PANNEBECKER 


Name of Officiating Clergy or Authorized Officer 


License Date —— CLERK OF _THFE_CTRCUTT Court 
JUNE 18 e 87 Title an eligious Denomination or ice 
SS : TES * a oe or \RYLAN Brice 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on JUE 


License Fee S _ 35.00 


se - “eet See 


IND) 


Certificate aF Marriage 87-17367 
Sits) Meryl 


Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 


J Hereby Certify that on the_197H day ey ee 


the following persons were by me united in marriage at _BLLLOOTT -CLPY MD, ——— 
y' n 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
| Name TIMOTHY JOSEPH HOLDEN Age 20: Birthplace” Hpi 
= 's 
— | 
8| Residence BALTIMORE,MD. Marital Status SINGLE 
a) 
¥| Name MELINDA SUBAN SULLIVAN Age: ae + Bithplace:. Wada” 
°| Bride's 
£| Residence BALTIMORE ,MD. Marital Status DIV:10/28/83 
E Relationship to groom if any NONE tes: ig 
8 C.MERRITT PUMPHREY 


Name of Officiating Clergy or Authorized Officer 


License Date jynRF 19,1987 


itle e ination ffice 


—BLLIOOT I, Gator eM Reo: Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on JUNE" 9S, 1987" 
ld, é . 


License Fee S _35.00 


This copy to be held by the Clerk of the Court, and for- 


IND) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD “21201, upon receipt of page 3, copy of 


Certificate for Clerk.of Court. 


. 


87217368 
Certificate of Marriage 
/ LICENSE NO. 
Gone of Maryland 20180 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 
J Heceby Certify that on the 24TH _day of __JUNE G 19_87. 


the following persons were by me united in marriage at_ELLCOTT CITY,MD. 


(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Name CARLOS ENRIQUE DEL C CHAVES SALAS ‘9° 23 Birthplace casra RICA 


Re idence BALTIMORE CITY, MD. Marital Status grnchE 


Bride's : 

Name MARY LOU LAMOY Ape; gy Girthplace- yey 
‘Bride’s 

f : . 

}Residence COLUMBIA, HOWARD CO., MD Marital Status SINGLE 


Relationship to groom if any NONE 


ESTHER L. WALL 


Name of Officiating Clergy or Authorized Officer 


‘License Date JUNE 19, 87 CLERK OF THE CIRCUIT COURT 


Title and Religious Denomination or Office 


f 
ELLICOTT CITY,MD. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy record filed in this 


office on 


License Fee S$ __35.00 


This copy to be held by the Clerk of the Court, and for- 


% INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate 
State of 


8/-17369 
of Marriage 


LICENSE NO. 
Maryland 20181 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Cantif, that 


the/following persons were by me united in marriage at 


onthe 19th _ day of J 19 87 


Ellicott city, Md. 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


om’s 
me GREGORY ALLAN DICKENS 

om’s 
sidence 


ity AOGHEL ANN WALLACE 


Bride’s 
Residence Lansdowne, Balto. Co., id. 


Lansdowne, Balto. Co., Md. 


2.3.2 Owe.o> 


Relationship to groom if any 


License Date June 19, 87 


License Fee $ __ 35.00 


Age 22 Birthplace MD 


. 
(State) 


Marital Status Single 


Age 18 Birthplace MD. 


(State) 
Marital Status Single 
NONE 


Name of Officiating Clergy or Authorized Officer 


Title and Religious Denomination or Office 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true cgpy of a record filed in this 


office on JU 'y © 98% 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Sf=1T STO 
Certificate of Marriage 
LICENSE NO. 
SV Peke of Maryland 2018? 
Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 


s Hereby Certify that on the__49py _ day So One ae 


the following persons were by me united in marriage at_BELECOPP CEPY ,MB.-—— 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

| Name DAVID RUSSELL JORDAN Age 39 Birthplace mp,...., 

5| Groom's 

8| Residence parPrIMORE,MD. Marital Status pnry;5 7/805 
‘6| Bride’s Dvieor, S,MD. 
3| Name ELIZABETH ANNE SAMPSON Age 39 Birthplace wp, 

~ Bride’s 

2) Residence patTIMORE CITY,MD. Marital Status syNcLE 

c-}) 

8 Relationship to groom if any NonE 

® 

bs Name of Officiating Clergy or Authorized Officer 

( License Date jgyunr 19 87 
‘Ad € r Authorized Officer 

WITNESS: CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on C7. 987 {} =. 


| 


~ : 
Signature — Clerof the Mpurt 
e abr. 


License Fee $ 35,99 


This copy to be held by the Clerk of the Court, and for- 


% INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


the|following persons were by me united in marriage at 


Certificate 
State of 


OF =17 37 | 
of Marriage 


/ LICENSE NO. | 
Maryland 20183 | 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Certify that 


, * 


onthe___19th dayof___JUNE | 19 87 


ELLICOTT CITY, MD. 


(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


idence BALTIMORE CITY, MARYLAND 


Relationship to groom if any 


License Date JUNE 19 87 


License Fee $ 35-00 _ 


Age 2 Birthplace MD 


7. 
(State) 


Marital Status STMDLE 


Age 27 _ Birthplace MD 


(State) 


FREDERICK, 
Marital Status DIV:5/4/87 
NONE 


Name of Officiating Clergy or Authorized Officer 


CLERK OF THE CIRCUIT COURT 


Title and Religious Denomination or Office 
ELLICOTT CITY, MD. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby cerksyther the above is a true copy of a record filed in this 


office on JU 9 29 87 


gnature — Clerk of t Coyr 


INQ) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


Shr 1 F372 
Certificate of Marriage 


, LICENSE NO. 
Sieves of Maryland 2 OBC 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 
0 
J Hereby Coclily that on the_26th _ day of __.June L19:287_ 


the following persons were by me united in marriage at_Ellicott City,MD. 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name DELBERT DANIEL BYERS Age 23 Birthplace Virginia 
Groom’s 

a. Laguel, Howard County, Md. Marital Status © Stugie 

ride’s 

Name CATIA REGINA DESOUSA Age 20 Birthplace Brazil 
Bride’s 

Residence Laurel, Howard County, Ma. Marital Status Single 


Relationship to groom if any None 
Laura V.Pannebecker 
Name of Officiating Clergy or Authorized Officer 


License Date June 18, 8&7 Clerk of the Circuit Court 


Title and Religious Denomination or Office 


Ellicott City,MD. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true cgmy of a record filed in this 
office on Ju 6 1987 a 
éf 


License Fee $ __ 35.00 


ignature — Clerk of t@ Coug 


IND) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


-{7373 
Certificate of Marriage us : 


/ LICENSE NO. 
Siete of Maryland 20162 


Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) . 
J Hereby Contify that on the__26th _day i sania io pedals 


the following persons were by me united in marriage at Ellicott City,MD. 


(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name JOHN HENRY PEARSON, JR Age 29 Birthplace mp,..., 

Groom's UPPER MARLBORO MD 
Residence LAUREL, P.G. CO., MD Marital Status piy. 6-21-85 
Bride’s 

Name SUSAN ALLEN Age 29 Birthplace WASH D 

Bride's , UPPER Be pono MD 
Regidence LAUREL, P.G. CO., MD Marital Status DIV. 1-30-86 


Relationship to groom if any NONE 


Laura Vv -Pannebecker 


Name of Officiating Clergy or Authorized Officer 


License Date JUNE 17, 87 Clerk of the Circuit court 


Title and Religious Denomination or Office 
Ellicott City,Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee S 35.00 


*~ INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


cP oak ae ae 
Certificate of Marriage 


/ LICENSE NO. 
Sate of Maryland 20157 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 6 


J Hereby Galil that on the___16th _day vane gad Bee 
the following persons were by me united in marriage at A leet Grey, Has bae 
y 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name CARL PATRICK KOEHLER Age 38 Birthplace Germany 
Groom's 
Residence Columbia, Howard County, Maryland Marital Status Single 
Bride'soea a 
Na ane 6h ROXTE: “Aen BROWN Age 38 Birthplace N.C. 
Br des 
Regidence Marital Status Div. 12/6/76 
th . ohms Nina County, Maryland lemeilia. tel: 
14 : Relationship to groom if any None 
to a ee ae eos 
ore a ESTHER L. WALL 
ek Pee > e = A : Name of Officiating Clergy or Authorized Officer 
s License Datedune 16, 87 Clerk of the Cirevit Court 
CLE is m Title and Religious Denomination or Office 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a trug#@qdpy of a record filed in this 
office on JUMEY f) 
License Fee S 35-66 


Signature — Clerk of Tat Cog. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
_ Baltimore, MD 21201, upon receipt of page 3, copy of 


GPL 3TS 
Certificate of Marriage 


LICENSE NO. 
Soule of aah @ 20151 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Citi} that on the 15th _ day of 19 87 
the following persons were by me united in marriage at ELLIGOPP ar : ee 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


nm IND) 


m's 

Name DAVID WLLLIAM HARTNETT Age 25 Birthplace CA - 
t] Groom’s Sar vs 
3 idence BLADENSBURG, P.G. CO. ,MD. Marital Status SINGLE 
‘S| Bride’s 
=| Name:<.JZABETH ANN BOARMAN Age 36 Birthplace W.VA? 
| prlde's Ae Paige 
S|/Residence BLADENSBURG, P.G. CO., MD. Marital Status ee 
iG: aS ITY, MD. 
gi woth, Relationship to groom if any NONE DIV:1/19/78, UPPER 
F 2 = 4 MARLBORO, MD. 
Oo} ; KENNETH D. RIDGEWAY,II 


Name of Officiating Clergy or Authorized Officer 


t 


. v . ox ih 
\ License-Date.”. JUNE 15 87 ERK OF THR C7 m a 
* Z Title and Religious Denomination or Office 
yf 
ips ayaire: Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 


JUNE 15 


office on 


License Fee $ _ 35.00 


Si@ature — Clerk of th 


67~17376 


IN2) 


Certificate of Marriage 
/ LICENSE NO. 
ats of Maryland 20142 


Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 


J Hereby Cuts, that on the __4543, day of —_seyygp —__! 19 _ 99 


the following persons were by me united in marriage at_BLBICOTT -CEPY,S MARYLAND ———— 
or 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Graom’s 
| Name ROBERT MCCLURE BAKER Age 62 Birthplace MD... 
§| Grgom’s DIV. HAGERSTOWN, MD 7~5-88 
S| Residence HALETHORPE, BALTO CO MD Marital Status pry 2-5-84 
5 Bride's ANNAPOLIS, MD 
5| Name HELEN JUNE SOSCIA Age 57 Birthplace N.d, 
5 Oe See te ELLICOTT CITY, MD 
“| Residence “--ELLICOTT CITY, HOWARD CO., MD Marital Status wxp: 6-10-82 
s > Relationship to groom if any NONE 
5 ; oth... sah 
; : oa Name of Officiating Clergy or Authorized Officer 
5 ot a In Ri 
e . estes ie JUNE 12, 87 CLERK. RE a chia: Sot Meret OER 
“eX ee wee ° r orized Officer 
I ESSt_ be CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true cgpy of a record filed in this 


office on __ JUNE if) 


License Fee S$ 35.00 


“Sighature — Clerk of th#Cour 


This copy to be held by the Clerk of the Court, and for- 


IND) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


“Balt 


& 


SB Gian DY fs 
Certificate of Marriage ; 


LICENSE NO. 
Sek of Maryland 20136 
Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) | 
J Hereby Cantily that on the__12TH _day of __guam__- 71992 


the following persons were by me united in marriage at_ELLICOTT CITY,MD, = SS 


(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


om’s 
e DOUGLAS MAX HART Age 34 _—‘ Birthplace MD, 
om’s 


imore, MD 21201, upon ‘¥eceipt of page 3, copy of 
@ 


wah, hs * ‘ 


3 

8| Residence COLUMBIA, HOWARD CO. ,MD. Marital Status SINGLE 

‘S| Bride’s 

3 Name EBILY ANN MAYOR Age 28 _ Birthplace MD «te 
<| Brides 

2) Residence “COCKEYSVILLE, BALTO. CO. ,MD. Marital Status: S 2am 

‘ Relationship to groom if any NONE 


ae ai Name of Officiating Clergy or Authorized Officer 


¢ License Date. JUNE 12 87 CLERK OF THE CIRCUIT COURT 
; aK itle an eligious Denomination or Office 
vat be A EGS or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


= 
oa 


| hereby certify that the above is a true copy of a record filed in this 


JUNE12 , 1987 


office on 


License Fee $ 35.00 


[on 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 


87-17378 
Certificate of Marriage ie ré 


: LICENSE NO. 
Sal -of Wang tend 20137 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Nerveby Ceclify that on the__12th day pe aad em cpl ae 


the/following persons were by me united in marriage at__Ellicote City, Md. 
ity Or Town 


a INS 


Relationship to groom if any None 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
| Ndme § JAMES TROY HONEYCUTT Age 38 Birthplace Md. 
5| Groom's : Div. 5/12/76-Fred. Md. 
8| Residence Burtonsville, Montg. Co. Md. Marital Status6/1/87~Ellicott City 
‘S| Bride’s . 
¥| Ndme CAROL ANN JENSEN Age 2° Birthplace (pk 
= (State) 
| Bride’s SaaS ‘ 
S| R sidence’: Elkridge, Howard Co. Md. Marital Status Div. 1/22/86 
g eS eX Lake, Il. 
8 4 
8 


oth, By LAURA V. PANNEBECKER 


Name of Officiating Clergy or Authorized Officer 


License Date June 12, 87 
e - . Title and Religious Denomination or Office 


\ AP: Ellicott City, Maryland 
AY . A. Address of Clergy or Authorized Officer 
% Te eed CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a,true copy of a record filed in this 


office on 


INS) 


6/-17378 
Certificate of Marriage : ' 
LICENSE NO. 
Site af Maryland 20138 
Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 
Jd Hereby Cantily that on the_12th _day eee phe oF 


ollowing persons were by me united in marriage at ELLICO?PT CIPY, MARYLAND ____ 
(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Grdom’s 
ORION ROBERT DIVELY Age 55 Birthplace Pa... 
5) Graom’s TOWSON, MD 
8| Residence PASADBNA, A.A. CO., MD Marital Status DIV 3-19-82 
5 ; 
= _ o~ DIANA MARIE HAFNER Age 47 Birthplace MD. oe 
©} Briggs; Wh Foe DIV 12-7-82 ANNAPOLIS, MD 
&| Regidence GLEN..BURNIE, A.A. CO., MD Marital Status WIDOW 9-17-86 
@) fits a 
s ; sf, Relationship to groom if any NONE GLEN BURNIE, 
|. ta me ESTHER L. WALL 

i ia ~,o ‘ = BaF) Name of Officiating Clergy or Authorized Officer 

License Date JUNE 12, 87 ———CLERK_OF THE CIRCUIT COURT ___ 


4° es. ra 
Pp ert af aay tr MARYL AND 
— 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the bove isa e copy of a record filed in this 


office on 


License Fee $ 35.00 


This copy to be held by the Clerk of the Court, and for- 


Gif 138 8 


INQ) 


Certificate of Marriage 
/ LICENSE NO. 
arte of Maryland 50132 


Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Name of Officiating Clergy or Authorized Officer 


oms 
e WENDELL EDWARD KERR Age 35 Birthplace / MD... .., 
5 om’s 9-15-80 
8) Residence CATONSVILLE, BALTIMORE CO., MD Marital Status DIV. TOWSON, 
i) ide’s 
z e DENISE VIRGINIA KAUFFMAN Age ae. eematr wae 
cs) he Setimestans 
; ait Sora ta 4 
£) Residence’ 'CATONSVILLE, BALTIMORE CO., MD Marital Status SINGLE 
BY?” Relationship to groom if any NONE 
O). : 


a 


kicense Date” JUNE 12, 87 __ CLERK; OF, SHR GIRGRAR SOBRE 


Pid 


oa 4 
4 i re y fficer 
ETINESS:” CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


License Fee $ ___25.900 


ature — Clerffof thefourt 


Jd Hereby Certify that on the __494,, day ae Oa era” 


ollowing persons were by me united in marriage al _ BLEECorr CLPY, Hanybasn— 
ity own 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


MD 


This copy to be held by the Clerk of the Court, and for- 


” INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


g7-1738! 

Certificate of Marriage Je 
/ LICENSE NO. 

Sete of Maryland 20129 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J eset Csi: that on the__12th _day ge Tike 
3 r) 


the following persons were by me united in marriage at ELLICOTT CITY, MD. 


(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name ‘THOMAS NEAL BERGMAN Age 28 Birthplace MD. ate) 
Groom's 

Rebidence WOODLAWN, BALTO.CO, MD. Marital Status SINGLE 
Bride’s 6 

Name Age 1 Birthplace MD. ear 
Bride’s ..----=e 

Residence CATONSVILLI, BALTO., MD. Marital Status SINGLE 


Relationship to groom if any NONE 
; eh we 


Name of Officiating Clergy or Authorized Officer 


‘License Date JUNE 12 87 I 


Title and Religious Denomination or Office 


Address of Clergy or Authorized Officer 


me! 1 woe CERTIFICATION OF CLERK OF THE COURT 
. eee, > oa 


| hereby certify that the above is a true copy of a record filed in this 


office on ___ JUNE. 1? 


License Fee $ 35.00 _ 


INS 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


= @ 


Certificate of Marriage a £382 
? LICENSE NO. 
‘S¥ets of Maryland 20124 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) : 
J Hereby Caf, that on the__44th _day of June 4 19_87 


the following persons were by me united in marriage at_ Ellicott City, — Maryland ___ 
y or Town 


e€ ALPHONSO AUGUST VENTRICE, JR. Age 28 _ Birthplace California 


"tA 


idence...Columbia, Howard Co., Md. Marital Status Single 


me. LISA CAROL. KONGSTED Age 18 _ Birthplace Maryland 
ide's 


id 


aa Wes inster, Carroll Co., Md. Marital Status Single 
ye - Relationship to groom if any None 


Name of Officiating Clergy or Authorized Officer 


\ . 


“Ticense Date: June 11 87 


Title and Religious Denomination or Office 


Ee of Clergy or ee Officer 


CERTIFICATION OF CLERK OF THE COURT 


License Fee S _35,00 


This copy to be held by the Clerk of the Court, and for- 


Ps INS) 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


COilcate of urrines 87-17383 
Y LICENSE NO. 
State of Maryland 20195 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


r 
J Hereby Contify that on the _17TH _ day fae ia 


the following persons were by me united in marriage at__ELLICOTT CITY,MD. 


(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’‘s 

Name DAVID KILGOUR JOHNSTONE,JR. Age 49 Birthplace PA, a 

Groom's DIV:11/4/70;ELLICOTT CITY 
Residence ELLLCOTT CITY, HOWARD CO.,MD. Marital Status DIV:5/10/84 MD. 
Bri e's a BALTO.,MD. 

Name.’ ATSRONICA. ‘AYCOCK JOHNSTONE Age 45 = Birthplace VA, 

Bri s° 


R¢; idence RYLICOTT erry, HOWARD CO.,MD. Marital Status DIV:11/4/70 


ELLICOTT CTTY,MD. 
Relationship to groom if any NONE 


Bf . ‘ =  h E 


Name of Officiating Clergy or Authorized Officer 


““hicense Date 11 87 CLERK OB THE CIRCUIT COURT 


Title and Religious Denomination or Office 


~, bes 
ee 


ELLICOTT CITY,DM. 21043 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


JUNE 987 


office on 


License Fee S 35.00 


Sighature — Clerk of the Court | 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
.. Baltimore, MD 21201, upon receipt of page 3, copy of 


_ Certificate for Clerk of Court. 


a INS 


bt See 


the following persons were by me united in marriage at 


Certificate of Marriage B7- 17384 
; LICENSE NO. 
Deke of Maryland 20121 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 
J Hereby Corti that on the___12th _day of 1987__ 
ELLICOTT CITY, MD. 


(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name pavid Charles Calladine Age 30 Birthplace nig, 
Groom's 

Residence Columbia, Howard Co., MD. Marital Status Single 

Bride’s 

Name Sherri Diane Dean Age 32 Birthplace IL, 
Bride's... Rockingtén, VA. 


R 


7 Sa 


Marital Status Div. 5/4/81 


ehee Columbia, Howard Co., MD. 


= 


: “Relationship to groom if any None 


Name of JinbAN : ergy or incised Officer 
eRK OF Religious a RCUTT C or Bice 
‘ Lf: LCOTT a GEG or 1D onzed Officer 


ioe he CERTIFICATION OF CLERK OF THE COURT 


License Date“ "June 11, 87 
e Eo, 


| hereby certify that the above isa t; 


98% 


opy of a record filed in this 


office on 


INS 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


Certificate of Marriage oP oe | Paes 
f LICENSE NO. 
Seats fy Maryland 20122 


Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) ; 
J Hereby Cortify that on the__11pH _ day opm: 2 | egies 


the following persons were by me united in marriage at__ELLICOTT CITY,MD, «=. Ss 


(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Graom’s 

Name CLARENCE MCLEAVY JACKSON Age 55 Birthplace MD... 
Grdom’s 

Residence (GLEN BURNIE, A.A. co.,MD. Marital Status SINGLE 
Bride’s.-------= 

Namrie.: BARBARA. ‘MAE TURNER Age 50 Birthplace MD... 
Bride's 

pepriaence | GLEN ‘BURNIE, A. A.CO. MD . Marital Statuspgys 2/2/63, 
# BALTO. ,MD. 


: Relationship to groom if any NONE 
be eae | a ; LAURA V. PANNEBECKER 


Name of Officiating Clergy or Authorized Officer 


CLERK OF THE CIRCUIT COURT 


‘ License e Date, ‘JUNE 11 87 Title and Religious Denomination or Office 
Eee ELLICOTT CITY, MD. 


Address of Clergy or Authorized Officer 
S: CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee S 35.00 


This copy to be held by the Clerk of the Court, and for- 


e IND) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


_n»—Certificate for Clerk of Court. 


Copier) Mice ee Bol 
/ LICENSE NO. 
Sake of Maryland 20109 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Cortify that on the___ ge, ~_ day of ‘ 1997 


the following persons were by me united in marriage al BLLECOP? CITY, HARYHAND 0 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name GARRETT MICHAEL LUEBEHUSEN Age 23 Birthplace wp... 
Groom's 
Residence BROOKLYN PARK, A.A. CO., MD Marital Status SINGLE 
Bride’s 
Name _ _SHELLEY ANN BRUSH Age 23 Birthplace wz... 
Brides. Foo et ELLICOTT CITY, 
Re jidence” BROOKLYN PARK, A.A. CO., MD Marital Status pry, 1-28-87 
Se Relationship to groom if any NONE 
: wih, ok 
. bs ee ht Name sone ANN Clergy or Authorized Officer 
“ cg $d? 3) nee 7 Oo 
“4 License Date ‘JUNE 8, 87 : 
4 ‘ a, on f7 itfe“and igious Denomination or ice 
\ sus y 
ae eet BLLLCOET GH Etity ORR Gio 
It Je cael CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above isa copy of a record filed in this 


Bile oR tw NB 2 bey 4 
Yul Kept 


(A 
Signature — Clerk @f the G4 rt 


License Fee S __25.090 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


* INS) 


Certificate af Marriage Gf -1{7387 


: LICENSE NO. 
Sar of Maryland 20107 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


IG Hereby Certify wraton the (8th. cayot,opme. { 29.87. 
the following persons were by me united in marriage at____RLLICOTT Gi Ty MD. 
ity or Town 


Groom's 

Name DANA KENNETH THOMPBON Age 39 Birthplace MD 
Groom’ 

Residence RANDALLSTOWN, BALTO. CO., MD. Marital Status SINGLE 
Bride's ---s2r-— 

Name<<\JENNIFER ELIZABETH STEWART Age 16 Birthplace MD 
Bride's oe ms 
Regidence ELLECQTT CITY, HO.CO., MD. Marital Status  SISGRE 
ji “f ah, ¥ ea) 

F ahi Relationship to groom if any NONE 

14 my “| ‘ i c i 

- . \ We . f ; Name of Officiating Clergy or Authorized Officer 

‘| License Date. JUNE 8 87 SR ET : 

ee a ed Title and Religious Denomination or Office 


~. way , 
Sl he i YOyye 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee $ 35.00 


This copy to be held by the Clerk of the Court, and for- 


IN) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate of Marriage 
Diets of Maryland 


8/-17388 


LICENSE NO. 


20100 


Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 


if 
J Se C Geli that on the__ 5th _day ot. See Te 987 
4 4 


llowing persons were by me united in marriage at 


BLLICOTT CITY, MD. 


(City or Town) 


cordance with the License of the Clerk of the Court in the jurisdiction shown above. 


om’s 

e ROBERT EARL HECHT , JR. Age 3% Birthplace MD. 

Dives Vice ELLICOT! CITY, MD. 
Manco ELLICOTT CITY, HO.CO., MD. Marital Status DIV:5/13486 

e's 

e | PATRICIA ANN COLE Age 28 _ Birthplace a 

a ANNAPOLIS, MD. 


idence HLLICOTT CITY, HO.CO., MD. 


Relationship to groom if any NONE 


Marital Status DIV:2/10/87 


LAURA V. PANNEBECKER 


Name of Officiating Clergy or Authorized Officer 


License Date JUNE 5 87 E a 


1 ip 


Title and Religious Denomination or Office 


gLLICOT" 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above isa ty, 


office on 


License Fee $ 35.00 


copy of a record filed in this 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


@ Ww 


wi 


B7-17388 

Certificate of Marriage : 
; LICENSE NO. 

lala a) erga ae 20093 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Chil, that on the__5¢h day of ___ gene 119-2 


N He OWEN ROSWELL DEAL Age 48 _ Birthplace Wash, §.C. 
room's 

he ai Laurel, Howard Co.,Md. Martel satosp BPR BP EYOr MD 
ns oa AMELIA GENE WHITE Age 37 Birthplace wash. p.c. 
Residence Jessup, Howard €o.,MD. Marital Status piy;6/10/75 


Relationship to groom if any None 


KEN) of HDF EDGE or Nano bed Officer 


le eltyi na fice 


—BiiicotteGiky eRe, Authorized Officer 


ness: CERTIFICATION OF CLERK OF THE COURT 


License Date jyne 5 87 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee S$ __35.00 


UpperMarlb6ro,MD. 


8/-17390 


Certificate of Marriage 
/ LICENSE NO. 
‘Seats of Maryland 20095 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J aed, pet Ceek that on the day of 19 
4 4 ee —_jJa———_—_'" -F 


the following persons were by me united in marriage at BEEICOPP CLEYMMD,————- ——— 


Ps INS) 


MORTEN LUND PETERSEN 


4. 


Age 34 Birthplace SWEREN 


Marital Status SINGLE 


Age 35 Birthplace yp PaO 


idence COLUMBIA, HOWARD CO.,MD. Marital Status pryv:6/2/87 


Relationship to groom if any wong 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


License Date JunNE 5 


License Fee S$ 35.90 


ELLICOTT CITY,MD. 


ESTHER L. WALL 


Name of Officiating Clergy or Authorized Officer 


a; itle and Acie SUIT co or ae 
—ELLIOOPE, GREY MR er acterized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


87-17 
Certificate of Marriage 33! 
LICENSE NO. 
Side of Maryland 20096 


Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 
J Hereby Certify that on the__ 5th _ day ote 1 s955- 


ollowing persons were by me united in marriage at ELLICOTT CITY, MD. 


(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


m’s 
e MICHAEL DAVID MILLER Age 2 Birthplace WASH. D.C. 
idence LAUREL, A.A. CO., MD. Marital Status SINGLE 


e KAREN LYNN POTEETE Age 18 Birthplace pa 
ends LAUREL, HO.CO., MD. Marital Status SINGLE 
Relationship to groom if any NONE 

ESTHER L. WALL 


Name of Officiating Clergy or Authorized Officer 


License Date JUNE 5 87 —_—_—CLERK_OF THE CIRCUIT COURT _ 
Title and Religious Denomination or Office 
Address of CiergV or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true co of a record filed in this 


office on 


This copy to be held by the Clerk of the Court, and for- 


e IN 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Seats BY Se 8 
Certificate of Marriage : 


LICENSE NO. 
State of Maryland 20085 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Certify that on the__19TH _ day Pe 5 Ree: 


the following persons were by me united in marriage at_ELLICOTT CITY,MBD. 


(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Ss 
ROGER EDWIN COLLIVER Age 42 Birthplace MO 
's 
COLUMBIA, HOWARD CO., MARYLAND Marital Status Lei Agha Tn 
> 
MARCIA TOMPKINS WINTERS Age 38 Birthplace MS. 
es 
idence COLUMBIA, HOWARD CO., MARYLAND Marital Status RTY;29¢2/8%ty, ma. 


Relationship to groom if any None 


Name of Officiating Clergy or Authorized Officer 


License Date June 3, 87 CLERK OF THE CIRCUIT COURT 


Title and Religious Denomination or Office 


ELLICOTT CITY,MD. 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on JUNE 22,1987 
ao 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 


INS 


Baltimore, MD 21201, upon receipt of page 3, copy of 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Certificate for Clerk of Court. 


67-17393 
Certificate of Marriage 


; LICENSE NO. 
She a Maryland 20086 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) | 
J Hereby Gortify that on the__4th _day of ___.J UNE 4 19_87. 


ELLICOTT CITY, MD. 


(City or Town) 


the following persons were by me united in marriage at 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Ss 
Name EVALD JACQUES Age 31 Birthplace HATTI 


ate) 


Groom's i 
COLUMBIA, HO.CO., MD. Marital Status pry3/3/a7 


Name MARIE MAUDE GISLAINE DUVERSEAU Age 33 Birthplace HAITI 


(State) 


le’ ELLICOTT CITY, MD. 
Residence COLUMBIA, HO.CO., MD. Marital Status DIV: 7/8/86 


Relationship to groom if any NONE 


Name of Officiating Clergy or Authorized Officer 


License Date JUNE & 87 


Title and Religious Denomination or Office 
ELL COTT CITY, MD. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a of) 
office on 


y of a record filed in this 


License Fee $ 35.00 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


@ Ww 


Of] F394 
Certificate of Marriage 3 


LICENSE NO. 
See of Maryland 20087 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


C 
J Hereby Cantify that on the__4th day of _ JUNE i 1987 
the following persons were by me united in marriage at__ELLICOTT CITY, MARYLAND ____ 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 
Name LUCIEN JEAN JOSEPH CHERESTAL Age 23 Birthplace HAITI 
(State) 
Groom's 
Residence COLUMBIA, HOWARD CO., MD. Marital Status SINGLE 
Bride’s 
Name YOLETTE BATTLE Age 31 Birthplace HAITI 
Bride’s DIV. 107'3'1/80 
Residence COLUMBIA, HOWARD CO., MD. Marital Status ELLICOTT CITY, MD. 
Relationship to groom if any NONE 
Name of Officiating Clergy or Authorized Offiter 


License Date JUNE 4, 87 


Title and Religious Denomination or Office 


ELLI CITY 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above isa true copy of a record filed in this 


office on 


eae é 
License Fee $ __ 35.00 OM 
frais cong wags 


e INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


67-17395 
Certificate of Marriage 
Stats of Menyhad ume 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J he roby CeHtif,y that on the____3r@__day of ___June_ 19_87 
ollowing persons were by me united in marriage at Ellicere City, Md ________ 
ity or n 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


om’s 

e WILLIAM ELLEN NORTON, SR. Age 55 Birthplace Wash, D.C. 
(State) 

om’s Div. 7/15/85 

idence Silver Spring, Mtg. Co., Md. Marital Status Rockville, Md. 

e's 

e LINDA LOU AGRIESTI Age 38 Birthplace Va. 


(State) 


idence Silver Spring, Mtg. Co., Md. Marital Status Diver hh2{B2 ie. Md. 


Relationship to groom if any NONE 


Name of Officiating Clergy or Authorized Officer 


License Date June 3, 87 


Title and Religious Denomination or Office 


—____Ellicott City, iid. 21043 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a fuef~opy of a record filed in this 


office on 


License Fee $ _35.00 


Signature — Clerk of the COurt 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


@ INS) 


87-17396 
Certificate of Marriage 


; LICENSE NO. 
Sito Mad tae 20081 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J Hereby Certify that on the__3rd__ day ot ame eae 
the following persons were by me united in marriage at______ELLICOTT CITY, Mp. 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name RANJIT KUMAR Age 31 Birthplace INDIA 
ate 
Groom's 
Residence COLUMBIA, HO.CO., MD. Marital Status SINGLE 
Bride's 
Ne i LYNNE ANDERSON FLEMING Age 27 Birthplace = ScOFLAND 
riage s 
Residence COLUMBIA, HO.CO., MD. Marital Status SINGLE 
Relationship to groom if any NONE 
Name of Officiating Clergy or Authorized Officer 
License Date JUNE 3 87 
Title and Religious Denomination or Office 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 
office on a JY Y] 0S 
License Fee $ _35.00 » OG MALE 


Bnature — Clerk of thgourt 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


61 --17997 
Certificate ar Marriage 


/ LICENSE NO. 
Sire of Maryland 20062 


Copy for State Department of Health and Mental Hygiene 


License Date 


HOWARD COUNTY (13) 


J Hereby Coty that on the___ist__ day rae” See eee 


the following persons were by me united in marriage at___ELLICOTT CITY, MARYLAND —____ 
ify or Town 


JOSE BBBUTE Age 22 Birthplace HAITI 


COLUSHBA, HOWARD CO., MD. 


(State) 


Marital Status SINGLE 


MARIE EVELYNE BRUNO Age 25. Birthplace HAITI 


COLUMBIA, HOWARD CO., MD. 


(State) 


Marital Status SINGLE 


Relationship to groom if any NONE 


License Fee $ _35.00 _ 


Name of Officiating Clergy or Authorized Officer 


JUNE 1, 87 


Title and Religious Denomination or Office 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on JUNE 2, 1987. 


This copy to be held by the Clerk of the Court, and for- 


e INS 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


CTA 17998 
Certificate af Marriage 
State of Maryland 0047. 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J by See Cs that on the__19TH _ day of guns. T1987 - 
4 4 


the following persons were by me united in marriage at_ELLICOTT CITY,MD. 


(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


\ 


Groom's 

Name THOMAS JOHN FINN Age 37 Birthplace Be Ee 

Groom's 

Residence Columbia, Howard Co. Maryland Marital Status piv''6/20/81 

Bride’s Rockville, Md. 

Name ELIZABETH LOUISE MORGAN Age 33 _ Birthplace Tenn 

Bride's i a 

Residence. Columbia, Howard Co. Maryland Marital Status Dive SIR 28-renn 
Biv:6/20/86-Fairfax, 


Relationship to groom if any Nene Va 


KENNETH D. RIDGEWAY, II 


Name of Officiating Clergy or Authorized Officer 


License Date May 25, 1987 CLERK OF THE CIRCUIT COURT 


Title and Religious Denomination or Office 


ELLICOTT CITY,MD. 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


License Fee $ 35.00 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


oe hrs 

Certificate os Marriage 17939 
. LICENSE NO. 

Sate oP Maryland 19970 

Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 
ps 
J Hereby Cortily thatonthe 10th _day of JUNE] 19.87 


ELLICOTT CITY, MD. 


(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Baltimore, MD 21201, upon receipt of page 3, copy of 


¥ = : DANIEL PETER POTOCKI Age 30. Birthplace olds 
3 - eee Ellicott City, Howard Co. Md. Marital Status Single 
: Ne - PAULINE HILDEGARD DERENZO Age 30 _ Birthplace Pa. 
3| Relidcnce Ellicott City, Howard Co. Md» Marital Status. Single 
3 Relationship to groom if any None 

ts) 


Name of Officiating Clergy or Authorized Officer 


License Date May 14, 87 —____—_——CLERK_OF_THE-CIRCUIT COURT ——____ 
Title and Religious Denomination or Office 
Address of Clergy of Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a tr opy of a record filed in this 


office on Pi 


License Fee $ _35.00 


ignature — Clerk ofthe C 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


ms INS) 


8/-17400 
Certificate of Marriage 


‘ LICENSE NO. 
Sets of Maryland 19965 


Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) / 


v4 


J Hereby Cathy that on the oth day ge ge 
ELLICOTT CITY, MD. 


(City or Town) 


the following persons were by me united in marriage at 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name FRANCIS WAYNE FRENCH Age 30 Birthplace MD. 
5| Groom's 
8| Residence RIVIERA BEACH, A.A.CO.,MD. Marital Status SINGLE 
‘S| Bride’s 
= Name S&AREN LYNNE DHOMAS Age 39 Birthplace Of. 
S| Bride's 
£| Residence RIVIERA BEACH, A.A.CO.,BB. Marital Status DIV:4/27/81 
= ? ANNAPOLIS,MD. 
= Relationship to groom if any NONE 
5 
o 


Name of Officiating Clergy or Authorized Officer 


License Date MAY 13 87 


Title and Religious Denomination or Office 


Address of Cleray or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee $ 35.90 


87-1740] 
Z Certificate of Marriage 
; LICENSE NO. 
Seeks of Maryland 19944 


Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 
J Hereby Colify that onthe _4th __ day ot___gune tio. g7_ 


ELLICOTT CITY, MD. 


the following persons were by me united in marriage at 
NGity or Town) 


in accordance with the License of the Clerk of the Court in the’ jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


| Graom’s 
| | Name ROBERT GEORGE BLACKERT Age 36 Birthplace Md 
| 5| Graom’s 
| 3 Residence Woodlawn, Balto. Co. \ Md. Marital Status asons Mae 
| ‘S| Bride’s : r 
=| Name DOROTHY ANN DILEGGE Age an; Birthplace ys 
©] Bride's Div. 10/12/83 
| &| Residence Ellicott City, How. Co. Md. Marit] Status eee ely PLi 
8 Relationship to groom if any None x N 
se C ; Name of Officiating Sack or Authorized Officer 
ra License Date May 7, 87 CLERK OF. THE CIRCUIT COURT. ae 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a tye copy of a record filed in this 


office on 


35.00 


| License Fee $ 


This copy to be held by the Clerk of the Court, and for- 


IND) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-17402 
Certificate of Marriage 


; LICENSE NO. 
Site of Maryland 19928 


Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) | 
J Hereby Certify thatonthe__4th day of JUNE]. 1987 


ELLICOTT CITY, MD. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name JAMES CANBY LANDERKIN Age 40 _ Birthplace Maryland 
eine Div. 12/1/82 
Residence lumbia,. Howard Co. a Marital Status ViVe 
Bride’s T is m on Port Au Prince,Haiti 
Name SUSAN IRENE WALKER Age 26. Birthplace Texas 
Bride's Div. 4/1/87 
Residence Columbia, Howard Co. Md. Marital Status Dallas, Texas 
Relationship to groom if any None 
LAURA V. P. 
Name of Officiating Clergy or Authorized Officer 
j CLERK 
License Date May 3s 87 RK OF JHE © Denomination or Office 
ELLICOTT CITY, MD. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 
office on Mas Z 1987 
License Fee $ 3 i i tieee. | 
= Psrsere— con hero 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


87-17403 
Certificate of Marriage 
: LICENSE NO. 
She A Maryland 19766 
Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 


J Hereby Certify that on the_26TH _ day te | ee \ 


the following persons were by me united in marriage at ELLICOTT CITY,MD. 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name BRUCE HENRY BROMLEY Age 20 Birthplace mp, 

Groom’s \ 
Residence COLUMBIA, HOWARD CO., MD Marital Status SINGLE ’ 
Bride’s 

Name BARBARA DENISE SLATER Age 21 _~—‘Birthplace Mp, 

Bride’s 


Residence COLUMBIA, HOWARD CO., MD Marital Status SINGLE \ 
Relationship to groom if any NONE 


LAURA V. PANNEBEGKER 


Name of Officiating Clergy or Authorized Officer 


License Date MAR. 24, 87 CLERK OF THE CIRCUIT COURT 


Title and Religious Denomination or Office 


ELLICOTT CITY,MD. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on JUNE 26.1987 
e 
License Fee $ _25.00 = 


A 


SOY hi 9 
Pores Cen ot ngeoun 7 


This copy to be held by the Clerk of the Court, and for- 


INS 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


87-17404 
Certificate of Marriage 
LICENSE NO. 
be ore of Maryland 20158 
Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 


J Hereby Certify that on the___4@¢,, day ers: ae 


lowing persons were by me united in marriage at___ Ellicott City, | Maryland—— 
' own 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Grgom’s 

Name JAMES WILLIAM JENKINS Age 34 _ Birthplace Ohio | 
Grdom’s 

Residence: “Xork, Pennsylvania Marital Status Single 


DEBORAH SUSAN DORRANCE ney Age 35 __ Birthplace Pennsylvania 


Re idende” York, ‘Pennsylvania Marital Status Single 
Relationiship to groom if any Wone 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate nee Clerk of Court. 


C.MERRITT P 


Name of Officiating Clergy or Authorized Officer 


~. License:Date ‘une 1 7 Clerk of the Circuit Court ___ 
ie ele J 6 8 itle and Religious Denomination or Office 
eT ¥ Clergy or ores Officer 


CERTIFICATION OF CLERK OF THE COURT 


: @ 


| hereby certify that the above is a true copy of a record filed in this 


7 


office on 


License Fee $ __ 35.00 


Signature — Clerk theC 


This copy to be held by the Clerk of the Court, and for- 


e IN2) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-17405 


Certificate of Marriage 
/ LICENSE NO. 
tee of Maryland 20177 


Copy for State Department of Health and Mental Hygiene 


HOWARD COUNTY (13) 


J wet Covki that on the___19¢h day of 19: Se 
4 , 


the following persons were by me united in marriage at__EBLLICOTT CITY, MARYLAND —____ 
ity or Town 


Groom's 
Name LEONDRE CORTEZ EDWARDS Age 21 Birthplace WASH 3 a... 
Groom's u ii 
Residence WASHINGTON, D.C. Marital Status SINGLE 
Bride's 
Name YVETTE ANN NELSON Age 21 Birthplace MD. 
Bride’s AS 
Residence ELKRIDGE, HOWARD CO., MD “ Marital Status SINGLE 
Relationship to groom if any NONE 
HER L.WALL 
Name of Officiating Clergy or Authorized Officer 
License Date JUNE 1 9 ’ 87 Title and Religious Denomination or Office 
___- EELICOTT City, MD : 
Address of Clergy or Authorized Officer 

TNWESS: 


License Fee $ 35.00 


CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a tr, opy of a record filed in this 


J 


office on 


Signature — Clerk 


e IN) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


g§7-17406 
Certificate of Marriage 


‘ LICENSE NO. 
Sieke af Maryland 20173 
Copy for State Department of Health and Mental Hygiene 
HOWARD COUNTY (13) 


J ovsh Cast that on the__4gmq _day of 19_g7 
4 4 


ollowing persons were by me united in marriage at. BLLICOPE-CEPY MB. ————______ 
n 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


€ ROBERT CARROLL HERR, JR. Age 26 Birthplace mp... 


om’s ee, 
idence OLNEY, MONTGOMERY CO.,MD Marital Status 


ide’s 


SIGHLE 


Name CHRISTINE ANNE THUOT 7, Age 26 Birthplace PA oo rate) 
Bride’s y. a 
Residence ALEXANDRIA, VA. Marital Status sINGLE 


Relationship to groom if any NONE 


KENENTH D. RIDGEWAY,II 


Name of Officiating Clergy or Authorized Officer 


License Date JUNE 18 87  -CLERK-OF.?RE. CIRCUIT couRR ————— 
—BELICOPE afatee SAC of Authorized Offices 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above isa e copy of a record filed in this 


108 


office on 


License Fee S 35.00 


§ 2 
? Certificate of Marriage é Br EnY 
State of Maryland mee 


Cepy for State Department ef Health and Mental Hygiene 
KENT COUNTY (14) 


2 
Jd “hf, roby Certify that onthe 2279 gayof__May_ tg 87 


the|following persons were by me united in marriage at Sassafras 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


sr5% 

7 So o 

Bees 

gee 

8s? 

23% 8 

~ o qo / 

SBSSEE 

xemas 

S32} Groom's 

O£-=5%!| Name JAMES ROBERT REYNOLDS Age 37 Birthplace Maryland 

o- Sax (State) 

eos 5 &| Groom's 

B52 5°] Residence Golts Kent Maryland jarital Status Divorced 

SBUSS| Bibe 

ett Sal ride’s pita 

23° s2| Name JEANETTE DONOVAN BAXTER Age 84 Birthplace DeLawaré 

2: ©. — . . ate 
£s£| Bride's Divorced 

— £ = 8 Residence Golts Kent Maryland warital Status ee 

Qa =< of 

8 3 by 3 4 Relationship to groom if any None 

Ph o.2 

ESESS Rev. Ronald W. Wuest, Sr. 


Name of Officiating Clergy or Authorized Officer 


License Date May 14, 87 Pastor, Church of the Nazarene 


Title and Religious Denomination or Office 


R.D. 2, Box 2663, Smyrna, Bel. 1997 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE C@URT 


| hereby certify that the above is a true copy of a record filed in this 


une 1, 987 


office on 


icense Fee $29200 _ 


| Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


ment of Health and Mental Hygiene, 201 W. Preston 


Street, Baltimore, Md. 21201, upon receipt of page 3, 


warded to the Division of Vital Records, State Depart- 
copy of Certificate for Clerk of Court. 


} the} following persons were by me united in marriage at 


87-74 
Certificate m4 Marriage 17408 
LICENSE NO. 
Siar; of Maryland 3375 


Cepy fer State Department ef Health and Mental Hygiene 
KENT COUNTY (14) 


B ge: : 
ereby (Contify thatonthe__30th _qdayof_May ss 19 87 


Chestertown 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


‘ ati : ALFRED SYLVESTER FLOYD Age 36 Birthplace Maryhees 
Edeiicnce Chestertown Kent Maryland Marital Status Stingle 
NY ne JOYCELYN CYNTHIA JOHNSON Age 30 Birthplace Maryieam 
yee Chestertown Kent Maryland Marital Status =LBele 


Relationship to groom if any None 


John J. Holden 


Name of Officiating Clergy or Authorized Officer 


License Date May 26, 87 Minister, United Methodist Church 


Title and Religious Denomination or Office 


R.D. 4, Box 450, Chestertown, 


Address of Clergy or Authorized Officer 


MB 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


| iced June 9, 1987 
License Fee $25.00 _ E ay W/ LE.  olha , 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Re 


INS) 


rds, State Depart- 


i. 


erie, 201 W. Preston 


Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


ment of Health and Mental Hygi 


Certificate of Marriage i 
State of Maryland “BSB 


Cepy for State Department ef Health and Mental Hygiene 
KENT COUNTY (14) 


2 
J Hereby Certify that on the AG day of June ig 87 


the|following persons were by me united in marriage at Rock Hall, Md. 21661 


(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


RPom'S CHARLES JOSEPH ASHLEY, JR. age 26 Birthplace Maryland 
eieom'’s , Rock Hall Kent Maryland joists status Sinele 
Name, KATHERINE JANE BRILZ age 26 — Birthplace Maryland 
Be iterce Rock Hall Kent Maryland warital Status Single 


Relationship to groom if any None 


Howard T. Clark 


Name of Officiating Clergy or Authorized Officer 


License Date June 22, 87 Catholic Priest 


Title and Religious Denomination or Office 


Chestertown, Md. 21620 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE C@URT 


| hereby certify that the above is a true copy of a record filed in this 


June 30, 1987 


office on At 


License Fee $ 25-90 CP, 4 wa dl £3 
Signature — Cler a 


This copy to be held by the Clerk of the Court, and for- 


IND) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 


Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


-17410 
Certificate of Marriage es 


State of Maryland 3388 


Cepy fer State Department ef Health and Mental Hygiene 
KENT COUNTY (14) 


2 
Jd Hereby Cetily thatonthe 17th qgayof__June ———s 1g 87 


the following persons were by me united in marriage at Rock Hall 


(City or Town) 


in| accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 


ame LEON SISCO Age 86 Birthplace _—e 
(State) 
Groom's 
Residence Rock Hall Kent Maryland Marital Status Widowed 
Biride’s f 
ame NANNIE LOUISE WICKES Age 64 Birthplace Naryiene 
y (State) 
Bride's , 
Residence Rock Hall Kent Maryland Marital Status Single 
/Relationship to groom if any None 
j Kofi Bart-Martin 
A Name of Officiating Clergy or Authorized Officer 
License. Date June 9 87 Pastor, United Methodist Church _ 


Title and Religious Denomination or Office \ \ 

1, Box 230, Rock Hall, Md 
Address of Clergy or Authorized Officer 

CERTIFICATION OF CLERK OF THE C@URT 


Rt. 


| hereby certify that the above is a true copy of a record filed in this 


June 19, 1987 


4 


office on 


License Fae $25.00 


Signature — Clerk of.the Court 


This copy to be held by the Clerk of the Court, and for- 


IND) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


oo ae og Se 
Certificate af Marriage 
LICENSE NO. 
State of Maryland 3389 


Cepy fer State Department ef Health and Mental Hygiene 
KENT COUNTY (14) 


2 
J Hereby Centify thatonthe___ 29 _dayof_Jume ss 1g _87 


the following persons were by me united in marriage at_Chestertown 2 pes 22024 
ity or Town 


in |accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 


Name CHRISTOPHER WILLIAM OTT Age 24 Birthplace Michigan 
Aide Columbia Howard Maryland Marital Status "Stmele 
Nine. MARY MARGARET HOGANS Age 24 Birthplace Maryland 
eee ce Rock Hall Kent Maryland = rial status Sinele 


Relationship to groom if any None 


Howard T. Clark 


Name of Officiating Clergy or Authorized Officer 


License Date June 12, 87 Catholic Priest 


Title and Religious Denomination or Office 


Chestertown, MD 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE C@URT 
| hereby certify that the above is a true copy of a record filed in this 


_ June 23, 1987 


office on 


License Fee $25.00 _ if 


Signature — Clerk of the Court 


= 


Sn a 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


Bf=1 FRE? 
Certificate of Marriage 
LICENSE NO. 
State of Maryland 3383 


Cepy fer State Department ef Health and Mental Hygiene 
KENT COUNTY (14) 


2 
J Hereby Certify thatonthe__13th gdayof_June  _—_———s 1g 87_ 


the following persons were by me united in marriage at Betterton 


(City or Town) 


in |jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name GLENN MICHAEL OWENS Age 24 Birthplace manne 
Groom’s 4 (State 
Residence Betterton Kent Maryland Marital Status Single 

Bride's 7 - 

Name MARY DAWN MENZ Age 19 Birthplace eT 
Bride’s 

Rebiience Betterton Kent Maryland Marital Status Single 


Relationship to groom if any _ None 


George L. Stellges 


Name of Officiating Clergy or Authorized Officer 


License Date June 8, 87 Minister, United Methodist 
Title and Religious Denomination or Office 
P.O. Box 36, Still Pond, Maryland 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE C@URT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee S$ 25,00 | 


Signature — Clerk of the Court 


INS) 


This copy to be held by the Clerk of the Court, and for 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


the following persons were by me united in marriage at 


B7-17413 
Certificate of Marriage 


Sy ae of Maryland LICENSE NO. 


Cepy fer State Department ef Health and Mental Hygiene 
KENT COUNTY (14) 


2 
J Hereby Contify thatonthe__12th  dqdayof__June ———' 19°:_~87 


Galena 


(City or Town) 


in |accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


: re LEE ALLEN MOON Age 45 Birthplace Havy ieee 
F ae arenes Geakt Maryland Marital Status Divorced 
alah DIANE LOUISE FAULKNER Age 33 Birthplace sre! ote 
"i as Elkton Cecil Maryland jjarital Status Divorced 


Relationship to groom if any None 


J. Howard Link 


Name of Officiating Clergy or Authorized Officer 


Title and Religious Denomination or Office 
Galena, Maryland 21635 

Address of Clergy or Authorized Officer 

CERTIFICATION OF CLERK OF THE C@URT 


\ 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee 5.00 _ : fA 


Signature — Clerk of the Court 


2 Certificate of Marriage Stoel 


Ror? of Maryland ae 


Cepy fer State Department ef Health and Mental Hygiene 
KENT COUNTY (14) 


2 
Jd Aereby Cortify thatonthe__ 6th _—sdayof____ June —-—os 187 


the following persons were by me united in marriage at Gheseen yen : 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Bik Sed 

ox 0 
= ODF ® 
o 23m 
caas 
get 
8°52 
£38 
Ge eree: =i 3 
os a6§ 
Reese it 
See oms 
+>3E0 Name DAVID RAY BEACHY Age 22 Birthplace Mar¥aand 

- = he (State 
= 3&5 8! Groom's 
3 = = “ a Residence Millington Kent Maryland Marital Status Single 
Besse Bride’ 

Bes. 5 .@) pes 

eos £3| Name AMY MICHELLE CHASE Age 20 Birthplace New York 

or 4 ‘ ate 

“£m £ ©] Bride’s 
= ae a5 Residence Millington Kent Maryland parital Status Divoreed 
ar" ea’ 
8 3 te ~ Relationship to groom if any None 
Ce 
FSERS James M. Teitt 

Name of Officiating Clergy or Authorized Officer 
© License Date June 1, 87 Pastor, Tete BE ei 
itle an eligious Denomination or ice 
Box, 255., RD. i1,. Worton, 


MB 21678 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE C@URT 
| hereby certify that the above is a true copy of a record filed in this 


June 11, 1987 


office on 


License Fee $25.00 _ 


4 


Signature — Clerk of the Court 


2 Certificate af Marriage Broke &IS 
Siar of Maryland aie L ie 


Cepy fer State Department ef Health and Mental Hygiene 
KENT COUNTY (14) 


2 
I Hereby Certify that onthe 8th day ot__Jume____ tg 87 


the following persons were by me united in marriage at__Rock Hall, Maryland 


(City or Town) 


in |accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name 
Groom's 
Residence Marital Status 
Bride's 

ilies KAREN LAVERNE BRYDEN Age 35 Birthplace Maryland 


Bride's 
Residence 


THOMAS EDWARD WYATT Age 36 Birthplace aie 


Rock Hall, Kent, Maryland Single 


(State) 


Rock Hall, Kent, Marylan@ = arital Status Divorced 


Relationship to groom if any None 


This copy to be held by the Clerk of the Court, and for 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


Albert C. Burton 


Name of Officiating Clergy or Authorized Officer 


May 22, 87 Pastor, Rock Hall United Meth. Charge 


Title and Religious Denomination or Office 


License Date 


Rock Hall, Maryland 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE C@URT 


| hereby certify that the above is a true copy of a record filed in this 
Cre June 12, 19 
ie 


¢ 25.00 


License Fee 
Signature — Clerk of the Court 


A a SS SS 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records; State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


ok doar © Aa 
Certificate of Marriage j 


Sipals Wacwtaedd 3878 


Cepy for State Department ef Health and Mental Hygiene 
KENT COUNTY (14) 


2 
J Hereby Certify thatonthe__ 27th gayof__June ss 1987 __ 
Millington, Maryland 


the following persons were by me united in marriage at 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name RAYMOND ROBERT CARPENTER, JR. Age 21 Birthplace DE ., 
Groom's 

Residence Rigleside Queen Anne's Maryland Marital Status Single 
Bride’s 

Name DONNA LYNN SMITH Age 19 Birthplace eit 
Bride’s ’ on 


Residence Ingleside Queen Anne's Maryland Marital Status Single 


Relationship to groom if any None 


Rev. Edward M. Gladden 


Name of Officiating Clergy or Authorized Officer 


License Date May 25, 87 Minister-The United Methodist Church 


Title and Religious Denomination or Office 
P.O. Box 187, Millington, Maryland 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE C@URT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee Sa5,_99— 


Signatute = — Clerk of the Court: 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


oe ae ee at 
Certificate of Marriage y 


Sate af Maryland Lice Nee Ne. 


Cepy for State Department ef Health and Mental Hygiene 
KENT COUNTY (14) 


2 
ey Hereby Caxtify thatonthe__6th _—_qayof__June ss 1.9 87 


the following persons were by me united in marriage at -heeeeerown Aer 
ity or Town 


in|accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Richard Anthony Cotton Age 39 Birthplace Pennsylvania 

(State) 
Groom's 
Residence Millington Kent Maryland Marital Status Divorced 
Bride’s 
Name Patricia Maureen Shea Age 34 _ Birthplace Pennsylvania 
Bride’s 
Residence Chestertown Kent Maryland Marital Status Single 

Relationship to groom if any None 
Eugene S.Collender 
Name of Officiating Clergy or Authorized Officer ‘ 
License Date May 15 87 Presbyterian Clergyman ib 


Title and Religious Denomination or Office \ 


83 Ten Broeck, Albany, NY 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE C@URT Y 


| hereby certify that the above is a true copy of a record filed in this \, 
office on June 11, 1987 


License Fee $25.00 _ 


J 
Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


IN2) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


B/E CRG 


Certificate of Marriage 
Sidt of Maryland RB 359. 


Cepy for State Department ef Health and Mental Hygiene 
KENT COUNTY (14) 


2 
J Hereby Certify thatonthe_6th _sdayof___June ___— 19 87 


Rock Hall, Maryland 


(City or Town) 


e following persons were by me united in marriage at 


in|accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name @COTT NEAL METZBOWER Age 25 Birthplace Maryland 
Gtoom’s 
Residence Rock Hall Kent Maryland Marital Status Divorced 
Bride's ; 
Name SHARON LYNN GLENN IRICK Age 29 Birthplace Margaand 
Bride’s 
Residence Rock Hall Kent Maryland Marital Status Divorced 
Relationship to groom if any None 
Albert C. Burton 
Name of Officiating Clergy or Authorized Officer 
j Pasto Rock Hall i r 
License Date May 6 ’ 87 r Title and Saar L United Meth Charge 
Rock Hall, Maryland 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE C@URT 
| hereby certify that the above is a true copy of a record filed in this 
ait June 12, 1987 
j o 
License Fee $ 25.00 } a 


Signature — Clerk of the Court 


e © 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


Certificate of Marriage 


87-174 19 


LICENSE NO. 


Sigg of Maryland 3360 


Cepy fer State Department ef Health and Mental Hygiene 
KENT COUNTY (14) 


J Hereby 


the follawing persons were by me united in marriage at 


2 
Coctify that on the _6th 


i day of __June 


Chestertown, Maryland 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Sroom!S ANDREW THOMAS SIMMONS 
Groom/s 

Residence Still Pond Kent 
Bride’s 

Name DONNA ELIZABETH HARDING 
atte ce Worton Kent 


Relationship to groom if any 


icense Date May 7, 87 


office on 


License Fee $ 25-00 


Birthplace Maryland 


(State) 


Age 23 
Maryland Marital Status Single 


Birthplace Maryland 


(State) 


Age 23 
Maryland Marital Status Single 


None 


Glenn P. Catle Alf oor 


Name of Officiating Clergy or Authorized Officer 


Pastor, First United Methodist Church 


Title and Religious Denomination or Office 
P.O. Box 227, Chestertown, 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE C@URT 


Md. 


| hereby certify that the above is a true copy of a record filed in this 
June 11, 1987 
fe 


e 4 
Signature — Clerk of the Court 


B7-1|7h20 
g Certificate of Marriage 
Gk s op Mary bind LICENSE NO. 


Cepy fer State Department ef Health and Mental Hygiene 
KENT COUNTY (14) 


2 
J Hereby Contify thatonthe___ 13th gqayof__June ——s 19-87 


Chestertown 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name JAMES RICHARD DURHAM, III Age 44 Birthplace Delaware 


(State) 
Groom's 
Residence Chestertown Kent Maryland Marital Status Divorced 


Bride's 

Name BEVERLEY THORNTON SENER Age 34 Birthplace Maryland 
(State) 

Bride’s 

Residence Chestertown Kent Maryland Marital Status Divorced 


Relationship to groom if any None 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 
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Gregory S. Straub 
Name of Officiating Clergy or Authorized Officer 
ieonce Date Re Do 87 Rector, Emmanuel Episcopal Church 
Title and Religious Denomination or Office 
P.O. Box 231, Chestertown, MB 21620 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE C@URT 


| hereby certify that the above is a true copy of a record filed in this 


June 15, 198 


office on 


License Fee $ 25.00 ° 


Signature — Clerk of the Court 


e 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


B7- 17421 
Certificate of Marriage 


ihe ay Maryland 3351. 


Cepy fer State Department ef Health and Mental Hygiene 
KENT COUNTY (14) 


2 
ss Hereby Certify thatonthe_20th _dayof_dune ———s«419'_87 


Chestertown, Maryland 


the|following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


= hes DAVID ALLEN LEGG Age 29 Birthplace maaesene 

“ <a Chestertown Kengt Maryland Marital Status Single 

cha REBECCA DAWN CORDIVANO Age 24 Birthplace Penney seats 

Rfsidence Chestertown Kent Maytland Marital Status  SiLmele 
Relationship to groom if any None 


Charles W. Fraser, Glenn P. Catley 


Name of Officiating Clergy or Authorized Officer 


License Date April 30, 87 Pastor-Nazarene Church; Pastor, First U.M. 
¥ Title and Religious Denomination or Office Church 


Wilmington, DE ; Chestertown 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


MD. 


| hereby certify that the above is a true copy of a record filed in this 


office on June 24, 198 E 
e 
License Fee $29-00 mee > ¢. 4 SO fee 


Signature — Clerk of the Court a 


This copy to be held by the Clerk of the Court, and for- 


IN2) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


cH May a 
Certificate of Marriage 


Sha Ea of Marglan d LICENSE NO. 


Copy for State Department of Health and Mental Hygiene 
KENT COUNTY (14) 


2 
J Hereby Cartify thatonthe___ 30th qayof__ May 19 87 


Chestertown 


the|following persons were by me united in marriage at 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 


None ANTHONY PETER GARAFALO age 33 Birthplace MASs~ 
R eis Washingtes ae Marital Status Single 
Ahie ELIZABETH ASHTON KANE U / Age 30 Birthplace Maryland 
A fitonce Washington D.C. Marital Status Single 


Relationship to groom if any None 


Gregory S. Straub 


Name of Officiating Clergy or Authorized Officer 


License Date FODs 28, 87 Rector, Emmanuel P.E. Church 


Title and Religious Denomination or Office 
Chestertown, MB 21620 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK @F THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 2 1987 
S 25. 00 Z oe 


e 
Signature — Clerk of the Court 


| License Fee 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


Certificate of Marriage 
Nba ts of Matzte nd LICENSE NO. 


Copy for State Department of Health and Mental Hygiene 
KENT COUNTY (14) 


2 
J Hereby Certify thatonthe 6th __ day of __ Jume. ._ 49 STF 
Millington, Maryland 21651 


the following persons were by me united in marriage at 
(City or Town) 


in pecordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name ROBERT FOGWELL WALTERS — ei Age 55 Birthplace Maryland 
= (State) 
Groom's 
Residence Millington Kent Maryland  arital Status Widowed 
Bride’s ~—e 
Name MILLICENT JEAN ENGREM f (D Age 52 Birthplace Delaware 
4 State 
Bride's 7 eo 
Residence Dover Kent Delaware Marital Status Divorced 
Relationship to groom if any None 


Rev. Edward M. Gladden 


Name of Officiating Clergy or Authorized Officer 


License Date May 6, 87 Minister-The United Methodist Church 


Title and Religious Denomination or Office 
P.O. Box 187, Millington, Maryland 21 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK @F THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 9, 1987 


oftice-on 


License Fee $ 25.00 


Signature — Clerk of the Court 


SS SS 


? 87 - | 7h4 
Certificate of Marriage 
See: of Maryland BRET 


Copy for State Department of Health and Mental Hygiene 
KENT COUNTY (14) 


2 
Jd Hereby Certify thatonthe 23th — qgayof__dume 1 Q87 


thelfollowing persons were by me united in marriage at Georgetown, Md. 


(City or Town) 


in oe with the License of the Clerk of the Court in the jurisdiction shown above. 


segs 
= ao @ 
Eees 
eQaad 
gees 
a2 a2 ood 
ouRs 
as . ® 
= 8 e cry 
eeeae 
: 3 = ~°| Groom's vy | 
25392| Name DAVID BRUCE MAULE 22 Age 37 Birthplace Maryland 
eseas Groom's aaa: 
BS 3 Résidence Towson Maryland Marital Status Single 
Besse Bride’ 
= ide’s 
£65 $2] Name CATHERINE LUCILLE RAKESTRAW Age 39 Birthplace Pennsylvania 
223 E < Bride’s 4b (State) 
oO —- 
~s £ s 5 Residence Wilmington Delaware Marital Status Divorced 
Q = ra \ 
83g 4 Relationship to groom if any None 
@ef&og 
ESEa 8 Rev. Anthony J. Girandola 


Name of Officiating Clergy or Authorized Officer 


License Date May 7, 87 Independent Pastor 


Title and Religious Denomination or Office 


324 Marlenspike, Severna Park, Md. h 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK @F THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 16 19 Ff } XS 
, e 
License Fee $ 25.00 _ ORE NM. Zeer 


Signature — Clerk of the Court Ei 


a cog ig 
7) Certificate of Marriage 125 
State of Maryland LICENSE NO. 


Copy for State Department of Health and Mental Hygiene 
KENT COUNTY (14) 


2 
Jd Hereby Certify that on the 20th gay of Juner 19 87 


the following persons were by me united in marriage at Chestertown 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's ie FG 
Name Michael Kenneth Jones Age 24 Birthplace New York 


G ’ (State) 
room s 


Residence E. Greenbush Rensselaer New York Marital Status Single 
Bride's 
Name Tina Marie Louise Ellis Bi) 4 Age 20 Birthplace Maryland 


(State) ° 
Bride’s 
‘i Sudlersville Queen Anne's Maryland jarital Status Single 


Relationship to groom if any None 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 
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Pastor William L. Jones \ 
Name of Officiating Clergy or Authorized Officer 


License Date May 21 87 Reverend, Baptist 


Title and Religious Denomination or Office 


10 Barrows St., Albany, NY 12209 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK @F THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 24 198 


License Fee $ 29-00. e 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


: 


87-17426 


Certificate of Marriage 
Si bi of Maryland Ba7k 


Copy for State Department of Health and Mental Hygiene 
KENT COUNTY (14) 


2 
JS Hereby Coetify that on the ___ 6th __ qay of__June 39 _87 


Chestertown, Maryland 


oe nee persons were by me united in marriage at 
(City or Town) 


in bappsainct with the License of the Clerk of the Court in the jurisdiction shown above. 


Grpom's 
Name Daniel Thomas Brindley b 7 Age 21 Birthplace aia? Jersey 
4 (State) 

Groom's 

Residence Neptune Monmouth New Jersey Marital Status Single 

Bride’s 

Name Stephanie Ann Pinder 2 SS Age 18 Birthplace Maryland 
CP et (State) 

Bride’s 

Résidence Chestertown Kent Maryland = jarital Status Single 


Relationship to groom if any None 


Rev. Melvin L. Brindley, Sr. 


Name of Officiating Clergy or Authorized Officer 


License Date May 26 87 Minister, Baptist 


Title and Religious Denomination or Office 
1606 Woodfield Ave., Neptune, 
‘ Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK @F THE COURT 


NJ 07753 


| hereby certify that the above is a true copy of a record filed in this 


office on ne 9 1987 5 
4 @ 
License Fee $25.00 _ oo ern a 5 aw. P Aare 


Signature — Clerk of the Court ‘A. 


SS 


3 Se Paes ie hee. 
2 Certificate of Marriage 1% 


sy ee ED Maryland mcky Te 


Copy for State Department of Health and Mental Hygiene 
KENT COUNTY (14) 


2 
Jd Hereby Contify thatonthe__13th _dayof___June _—_— 19 87 


the following persons were by me united in marriage at CSS pet Onn 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Seg 
wees 
faa 
> Oe & 
g335 
8%se 

° ‘ 
Sas 
= Eoag 
Sar ~°| Groom's AL ly 

4 ro oN (State 
-- Sere s Mont Maryland Divorced 
ees | PS Residence Potomac ontgomery y Marital Status 
2ee—0| Bride's ipa GLENN a aoe Columbia 
oe £%| Name y3 Age Birthplace hate 
oEses Bride’s é 4 Sing] 
2 z s 8 R sidence Arlington Virgin a Marital Status ng e 
Q - ee 
Sale o Relationship to groom if any None 
otetor 
eSesg 
FSENSO 


M.C. Hagebusch 


; Name of Officiating Clergy or Authorized Officer 


License Date OMe oe 87 Pastor-Trinity Lutheran Church 


Title and Religious Denomination or Office 
Chestertown, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK @F THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June eS 1987 
S 25.00 


License Fee 3 


Signature — Clerk of the Court 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


67-17428 
Costificate of Marriage 


LICENSE NO. 
Sec, of Maryland 3385 
Copy for State Department of Health and Mental Hygiene 
KENT COUNTY (14) 
J Heraby Calis, thatonthe__14th qayof__June  —_—_—jg_—=s8:7 


Chestertown 


the/following persons were by me united in marriage at 
(City or Town) 


in Lecordance with the License of the Clerk of the Court in the jurisdiction shown above. 


ae 
Name SHERVIN FARSHID BAHARI-NEJAD U5 Age 26 Birthplace Tran 
Groom's 


Résidence Huntington Beach California Marital Status  %2mnele 
Bride’s 

Name CAROL ROSE SAVAGE ie < Age 26 Birthplace a 
Bride’s a ee ate 
Residence Chestertown Q.A. Maryland Marital Status Single 


Relationship to groom if any None 


Stuart G. Weinblatt 


Name of Officiating Clergy or Authorized Officer 


June 8, 87 Rabbi - Jewish 


Title and Religious Denomination or Office 


2901 Mitchellville Rd., Bewie, 


Address of Clergy or Authorized Officer 


License Date 


Md. 


CERTIFICATION OF CLERK @F THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


$ office on une 19 1987 ‘ 
License Fee $ 25+ 90_ Ve , , 
Signature — Clerk of the 


ey 7 hr E25 
Z Certificate of Marriage ; 
eer of Maryland met he 


Copy for State Department of Health and Mental Hygiene 
KENT COUNTY (14) 


7, 
J Hereby Certify that on the __ 20th _ day of up SURES* 4g RE 


thelfollowing persons were by me united in marriage at__Rock Hall ees 
ity or Town 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


en 
ots 
—- CH o 
Bait 
pase 
ork 
CeRs 
£D 9 
SIO e” 
SS a§5 
et 29 
eS < iooms 
© 555%| Name THEODORE ROOSEVELT WRIGHT, III¢/) age 23 Birthplace D-C- 
=3§s &| Groom's ae 
N= 
S525 5 Residence “Washington stab Marital Status Single 
DBRS S! Blige 
= 1ges 
£5° | Name DAWN MICHELLE THOMPSON m2 Age 26 Birthplace Maryland 
g- o's —_ ; 4 = ate 
£6 £| Bride’s meta at 
- z =8 Residence Chestertown Kent Maryland arital Status Single 
Q J 
8 3 $ 3 > Relationship to groom if any None 
zoos 2 
FsEaS Kofi Bart-Martin 


Name of Officiating Clergy or Authorized Officer 


License Date June 15, 87 Pastor, United Methodist Church 


Title and Religious Denomination or Office 


Rt. 1, Box 230, Rock Hall, Md. 2166 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK @F THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 25,,19 


office on 
e 


License Fee ¢ 25.00_ ° 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 


Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


the following persons were by me united in marriage at 


Certificate of Marriage 
Stats of Maryland me ie 


Copy for State Department of Health and Mental Hygiene 
KENT COUNTY (14) 


2 
J Hereby Certify thatonthe__22 day gel zane 19 87 


Chestertown, Md. 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 


Name BEESE WILLIAM CARPENTER Age 18 Birthplace Delaware 

Groom's (State) 

Residence Ingleside Queen Anne Maryland = parital Status Single 

Bride’ 

Rives MARSHA ANNE CLOUGH Age 18 Birthplace Maryland 
(State) 

Pls 

Residence Millington Kent Maryland marital Status Single 


Relationship to groom if any None 


Earl H. Pinder 


Name of Officiating Clergy or Authorized Officer 


License Date June 15 87 Clerk of the Circuit Court 


Title and Religious Denomination or Office 


Cheste 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK @F THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


: office on J . os 
License Fee $ 29-00 COP Via £ ° é , 
: | : Signs lure - Cl , # Ae i : 


a 


IND) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


B7eI743 1 
Certificate of Marriage 


State of Maryland ogee. 


Copy for State Department of Health and Mental Hygiene 
KENT COUNTY (14) 


2 4 
Jd Hereby Certify thatonthe___2nd__ day of Vagauesls Po 19 87 


Chestertown 


the|following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


eiibin's 
Name ‘TOMAS CUELLAR Age 23 Birthplace Mexico 
G om’s (State) 
Residence Millington Kent Maryland Marital Status Single 
Bride’s 

(State) 
Bride’ 
RésidenceMillington Kent Maryland — paritai Status Single 


Relationship to groom if any None 


Grace S. Nelson 
Name of Officiating Clergy or Authorized Officer 


License Date May,28 87 Chief Deputy Clerk of Court 


Title and Religious Denomination or Office 
Chestertown, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK @F THE COURT 


| hereby certify that the above is a true copy of a record filed in this ¥ 


une 2, 1987 


office on 


License Fee $ 25,00 — 


| Signature — Clerk of the Court 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


§87-17432 


Certificate of Marriage 
Ste fe of Mavghind Licg NE NO. 


Copy for State Department of Health and Mental Hygiene 
KENT COUNTY (14) 


I Marae Cart: a 
ereby ality that onthe 4th _ day ot gine 7 Lt 1987 


Chestertown, Md. 


the|following persons were by me united in marriage at ee 

ity or Town 
in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 
Grpom’s 
Name PHILIP ANDREW EVERSON Age 34 Birthplace met 
Groom's 
Aidsidence Newark New Castle Delaware Marital Status Single 
Bride’s fy 
Name ERIN SKYE MACKIE 6 Age 87 Birthplace UEBR 

(State) 

Bride’s 
Boianice Newark New Castle Delaware Marital Status  %2ngle 


Relationship to groom if any None 


Earl H. Pinder 


Name of Officiating Clergy or Authorized Officer 


License Date May 14, 87 Clerk of the Circuit Court 


Title and Religious Denomination or Office 
Chestertown, MB. 

Address of Clergy or Authorized Officer 

CERTIFICATION OF CLERK @F THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee S 25.00 


Signature — Clerk of the Court 


@ ~“ 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


° Sita a i i 5 ER 
87-17433 
Certificate of Marriage 
OS ats of Meng ha wd ICSE He: 


Copy for State Department of Health and Mental Hygiene 
KENT COUNTY (14) 


SM she C { 
ereby Certify thatonthe___16th gayof_June —/ 1987 __ 
Chestertown, Md. 


the/following persons were by me united in marriage at 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name William J. Laskowsky Age 35 Birthplace Pennsylvania 


(State) 


Groom's 
Residence Norristown Montgomery Pennsylvani4,. i441 Status Divorced 


Bride's “ 

Name Rochelle D. Morello ipa en 40 Birthplace PCaaSylvania 
(State) 

Bride’s 
Risidatics Norristown Montgomery Pennsylvani#,..it41 status Divorced 


Relationship to groom if any None 


Earl H. Pinder 


Name of Officiating Clergy or Authorized Officer 


License Date June 12 87 Clerk of the Circuit Court 


Title and Religious Denomination or Office 
Chestertown, MB 21620 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK @F THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 16, 1987 


OffICE: On Sa Se ee ee ee Ses 


License Fee $ 25.00 $ we 2 I Id L. oy 
Sigftature’— a 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


G 
N 
G 
R 
B 
N 
B 
R 


the following persons were by me united in marriage at__ROCkville, MD 


87-1743 


Certificate of Marriage 
Shote $2 Warland 102946 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
J Hereby Gartify that on the__ 28th day of___March ___—s 19__ 87 


(City or Town) 


accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


room's 

os Nnamajula Jonas Age 20 Birthplace ——, 
sidance Silver Spring, Montgs. Cos, Mds Marital Status single 

= Beverly Ann Lawson Age 18 Birthplace axe 
psidence Oxon Hill, PsGs Cos, Md. Marital Status Single 


Relationship to groom if any none 


Gerald Patterson 
Name of Officiating Clergy or Authorized Officer 


License Date OBt- 20 86 Pentocostal 
Title and Religious Denomination or Office 
400/395 Wash. D.C 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
’ Ju p 
office on é } ---—- re 
/ Le MLiNWs Ft 
License Fee S$ Cit 


. j t Signature — Clerk of the Court : Ass 


ot > a 


ee 


This copy to be held by the Clerk of the Court, and for 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


scopy of Certificate for Clerk of Court. 


-[74 
Certificate of Marriage 8/7 | / 35 
Stats of Maryland 10398. 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
Jd wee reby Certify that on the __21St day of. March i9_8 i 
following persons were by me united in marriage at Silver- S Jae. MD 
ity or Town 


accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


aah, ees 
hidene Tyrone DeWayne Wells Age 30 Birthplace Wash. D.C 


(State) 


Groom’s silver Spring, Montg. Co., MD Single 
Residence i ws ie 4 Marital Status . 
Bride’s ah 
Name Cecilia Nowl Calhoun Age 29 Birthplace Alabama 
(State) 
Bride’s : = 
Rasidence Silver Spring, Montg. Co., MD Marital Status  Stngle 
‘ Relationship to groom if any None 
JW Hartman 
Name of Officiating Clergy or Authorized Officer 
License DateMarch 17 87 Pastor St. Michael RC Church 


Title and Religious Denomination or Office 


406/332 Silver Sprin MD 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy_of a record filed in this 


office on 
: 25.090 
License Fee $ 
Signature — Clerk of the-Court 


ne 


a 


7) Certificate of Marriage 87-17436 
Siecle oh Manghana 1oa504, 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
Jd Hereby Certify thatonthe__12th gqayof___March _—_—s 19 87 


the following persons were by me united in marriage at Potomac, MD 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Teh 
30 3o 2 
sQOaa 
ress 
s 
CoF- 2 
O'.°'% 
oYNo 
£5 .0o 
a) ae 
OS3a55 
xacna 
Sr 25 Groom’s | 
oe Name . . Devinder Kumar Mehta Age 29 Birthplace _— 
o£ = = - : 4 (State) 
*¥ 055 2| Groom's 7 P 
=e. ‘ Single 
Bee. ° meedence | “Seen: Bankes. Cosy BD Marital Status 3 
“2 © lFord ; ; 
S589 | Bride's evi, 
=a $2! Name Diane Marie Emge,/ Age 29 Birthplace en 
oOo US ate 
to ¥: = | Bride's a > ; rd 
ot 38 Residence Baltimore, Baltimore Co., MD Marital Status Divorced 
a ~ _ a . 
a oe : ' . 
8 $22 “3 Relationship to groom if any None 
esefs 
FSENSO 


Name of Officiating Clergy or Authorized Officer 


License Date Feb. 24 67) __ minister of Religion | 


Title and Religious Denomination“or Office 


405/350 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


A Reeby certrty that-the above is a true copy of a record filed in this 


“Ty Tareas = 
- * SNe 
oftice'on , 


License Fee $ 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


the 


lat 
ra 


Certificate of Marriage 
State of Maryland — SRP 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
J Hereby Cootify that on the 25th gay ree... 19 87 
Rockville, MD 


following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s. . y 

Groom's 

Residence ‘Lanham, P.G. Co., Md. Marital Status single 
Bride's , f 

N me Sushma Chandra Age 22 Birthplace ae 
Bride’s < 

Residence Montpelier, P.G. Co., Md. Marital Status single 


‘Relationship to groom if any none 


Kanai L. Mukherjee 
Name of Officiating Clergy or Authorized Officer 


License Date May 22 87 Pruest 


Title and Religious Denomination or Office 


Baltimore, MD 


Address of Clergy or Authorized Officer 


410/235 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


js Reg PARE fas rT Sete OS om 
UWE LVS oe one. 


Signature — Clerk of the Court 


office on 


License Fee S$ 


IND 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


8 /- £38 

Certificate of Marriage 87 P§ 490 
LICENSE NO. 

Siete of Maryland 106910 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) ) 
J Hereby Ceitify that on the___ 30th qayof__May ———s 19 87 
Silver Spring, MD 


the/following persons were by me united in marriage at 
(City or Town) 


in lccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


a * James: Baward Michie / Age. =~  Birthplage err 

i naonce SilverSpring, Montg. Co. Md. Marital Status sug 

vane Diane Long | Age 2? Birthplace reg 

ni dah Silver Spring, Montg. Co. Md. Marital Status single 
Relationship to groom if any none 


Yancey Warren 
Name of Officiating Clergy or Authorized Officer 


License Date May 26th 87 Baptist 
Title and Religious Denomination or Office 
410/288 


Welcome, MD 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed invthis 


office on Ju LLS 26, 1987 {/ : 


License Fee s Oe ee 77 tn gin Lain gree TTT y Sasi 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


7- 


Certificate of Marriage : 


MONTGOMERY COUNTY (15) 
J Hereby Contify that on the __ 30th ___ day of M 


Bethesda, MD 


the following persons were by me united in marriage at wot 
ity or 


LICENSE NO. 


State of Maryland 106501 


Copy for State Department of Health and Mental Hygiene 


May. 


own) 


in }|accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Donald W. Bryan 


Name of Officiating Clergy or Au 


License Date May 8 87 Elder 


409/238 Lanham, MD 


Address of Clergy or Author 


Jun 26,1987. 


office on _» 


License Fee S 


| hereby certify that the above is a true copy ofa record filed in this 
ff 


{ Signature — Clerk of the Court 


Wilford McKinley Welch Age 36 _ Birthplace Virgibaaa 
New Pxérollton; P.G. Co. Md. Marital Status Divorced’ 
Veda Lynn Minor j Age 39 __ Birthplace Virginia 
New Carrollton, P.G. Co., Md. Marital Status Divorced 
7 Relationship to groom if any none 


thorized Officer 


Title and Religious Denomination or Office 


ized Officer 


CERTIFICATION OF CLERK OF THE COURT 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


oo Ss DARAAaISiacie id RRA seis, 
o7-17h49 
Certificate of Marriage Gf | i ty 0 


State of Maryland 106313. 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 
o) 
J Hereby Cartify that on the__31st__dayof__May ss 19 87 


Rockville, MD 


the following persons were by me united in marriage at 
(City or Town) 


in |jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


John Francis Horne, I11V¥ Age 38 Birthplace —_- D.C | 
Rockville, Montg. Co., MD Matitet Status Divorced 
i Sandra Reich Peskin \ Age 3? _ Birthplace ppemae ra5. , 
Posients - ‘Rockville, Montg. Co., MD Marital Status Divorced 
Relationship to groom if any None 


R. Eugene Funk 
Name of Officiating Clergy or Authorized Officer 
87 Christ United Meth. Church 


Title and Religious Denomination or Office 


Columbia, MD 


License Date May 6 


409/176 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true ee a record filed in this 
2 
{/ 


office on 


Vs -f/ / Sank ES " : 
Dipti rat 


Y 


1 Signature — Clerk of the Court = 


License Fee S$ 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore,-Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


the) following persons were by me united in marriage at 


in 


Certificate of Marriage G87-174h 


State of Maryland 106425 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
J Heieby Certify that on the__3'St_ gayof__ May ———s 1g_—8'7 
Chevy Chase, MD 


(City or Town) 


accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 


Name Neal Eliott Spungen a Age 26 Birthplace eacr 
Groom's 
Residence Germantown, Montg. Co., Md. Marital Status single 
Bride's : 
Name Elizabeth Hill Taylor J Age 32 Birthplace mae. 
Bride’s = 
Residence Germantown, Montg. Co., Md. Marital Status single 
Relationship to groom if any none 
Davi n 
Name of Officiating Clergy or Authorized Officer 
License Date May 7 87 Cantor 


Title and Religious Denomination or Office 
409/213 Rockville 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hergby certify that the above is a true copy of a record filed in this 
t “Pe, 


Ss 


office on 


License Fee $ 


Signature — Clerk of the Court 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental ‘Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


om de ae We 
Certificate of Marriage 
STite of Maryland 105160. 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
I Hereby Certify that onthe 30th dayof__May ___—19_87 


Kensington, MD 


the! following persons were by me united in marriage at ts 

ity or Town 
in Jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 
Gtoom’s ©. j 
Name © Byron Kim Birch / Age 30 Birthplace ranean 
Groom's ~ 
Residence Millersville, Mary}and Marital Status Single 
Bride's « 
Name ° Diane Elizabeth Guier / Age Birthplace Diliaeip 
Bride’s” 
Rlesidence Glen Burnie, Maryland Marital Status Single 


Relationship to groom if any None 


Jesse R. Smith 


Name of Officiating Clergy or Authorized Officer 
: Elder, The Church of JC of LDS 
License Date March 9 ee Re er ia ae ibe in soiree:  .. 
Title and Religious Denomination or Office 
Kensington, MD 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


406/150 


| hereby certify that the above is a true copy of a record filed in this 


e ll, 1987 


office on 


License Fee $ 
Signature — Clerk of the Court 


pee ne ake 


SS SS 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


30 ial Bt 2 ee 
Certificate oP Marriage : 


State of Maryland 106641 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
Jd Hereby Certify that on the__ 30th day of___May —————Csad19,_ 87 


Silver Spring, MD 


(City or Town) 


the following persons were by me united in marriage at 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


otitis i 

ame Richard Lee Bolt / Age 30. Birthplace Tenn. 
fe Porn : < : (State) 

R Jsidence Silver Spring, Montg. Co. Md. Marital Status Single 

: Bride's *: 

‘Name Penny Allen iieeanntd Age 31. Birthplace Penn. 
B Me's ‘3 (State) 

ssidence Silver Spring, Montg. Co. Md. Marital Status single 


Relationship to groom if any nane 


Michael J. Carlson 
Name of Officiating Clergy or Authorized Officer 
87 Christ Lutheran Church 
Title and Religious Denomination or Office 
409/378 Oreland, PA 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


License Date May 14 


| hereby certify that the above is a true copy of a record filed in this 


oe June 11, 1987,7 


office on 


License Fee S$ 
2 Oe eR NE 


Signature — Clerk of the Court 


@ © 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


following persons were by me united in marriage at 


87-174 44 
Certificate of Marriage 


State of Maryland 106573. 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
J Hereby Certify thatonthe 39th gayof__ Mays tg_— 87 


Kensington, MD 


(City or Town) \ 


\ 


accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


(State) 


Bernard Bethke J Age 33 Birthplace Washs Pet \\ 5 


Silver Spring, Montg. Co., MD Marital Status Single 
“Wendy Jo BuecheleJ Age 31 Birthplace Washington St .\ 
R sidatee= Greenbelt, P.G. Co., MD Marital Status Single _ 
Relationship to groom if any None 


George L. Eitel, Sr. 


Name of Officiating Clergy or Authorized Officer 


License Date May 11 87 Elder, the Church of JC of LDS 
409 /283 Title and Religious Denomination or Office 


Kensington 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


x 
| hereby certify that the above is a e copy of a record filed in this 


office on 
ia 


. = 
. Lite fA Lia soe 
Tf yperec ny 5 
ie 
| Signature — Clerk of the Court re 


License Fee S$ 


G7 -t7h45 


IND 


Certificate of Marriage 
Staite of Maryland 105650— 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
J Hi reby Certify that on the ___ 30th _dayof___May ———s«19 87 


Gaithersburg, MD 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


__ Prancis Earl Henderson, i) Age 46 Birthplace Maryland 


(State) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


“* 
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3 ~ ~-Gaithersburg, Montg. Co., MD Maria Beanie Divorced 

3 Se 

£ Pamela Jo sak Age 38. Birthplace Alabama aa 
2) F t " (State) i 
5 Gaithersburg, Montg. CO., MD Marital Status Divorced ... 
id “= a Relationship to groom if any None 

rm Nat cee 

° 

o 


Name of Officiating Clergy or hanes Officer 


License Date April 3 87 a NN heebetat er Beet or 2s ef | 


Title and Religious Denomination or Office 


407/297 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK.OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee S 


fh ‘ae Ve A 7}, - Ont : 
CF PE Aa POPPY 
Yi ath Ge —$hy L, 


i Signature — Clerk of the Court } 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for tate of Court. 


the following persons were by me united in marriage at 


in 


87-1744 
Certificate of Marriage B7-17h4S 


Seat al Macht od 106851 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


? 
¥ Hereby Certify that onthe __ 30th _dayof___ Mays 19: _87 


Germantown, MD 
(City or Town) 


accordance with the License of the Clerk of the Court in the jurisdiction shown above. — 
dam's’ 4s | iy 
A ame bas a Christopher Featherson Age 40 Birthplace ae 
'R Bidet Germantown, Montg. Co. Md. Marital Status Divorced 
Nome Cynthia Moore ial Age 433 Birthplace Virginia 
ce Germantown, Montg. Co. Md. Marital Status Divorced 


Relationship to groom if any none 


Name of Officiating Clergy or Authorized Officer 


License Date May 26 87 


Title and Religious Denomination or Office 


410/292 Washington 


Address of Cleray or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true Va of a record filed in this 
ft id 
* far 0/ Ay ¢ ? 
neces ae a 
WY pw 


Signature — Clerk of the Court 


office on = 


License Fee S$ 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 


Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


q 


the following persons were by me united in marriage at 


n 


i dade MS 


Certificate of Marriage 
State of Malou 104842 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
Jd Hereby Contify that on the __ 30th _ day of __May ——C«id13-~ 87 


Kensington, MD 
(City or Town) 


accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's". ] 
athe ~ . William Vergne Connell Age 33 Birthplace Minnesota 
' ie as (State) 
room's eS - ; 

/Residence Bethesda, Mont. Co., Md. Marital Status Single 
ride’s ea. ] 

‘Name Marion Reed Doyle Age 32 Birthplace MASS «| 
ride’s : oe 


esidence _ KerfSington, Mont. Co., Md. Marital Status single 


Relationship to groom if any one 


Fr. William M. Cleary x 
Name of Officiating Clergy or Authorized Officer 
License DateFeb- 19th 87 jest 


Title and Religious Denomination or Office 


405/276 


ddréss of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify t 


tthe above is a true copy. of a record filed in this 


office-on 


License Fee $___ 25.00 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 


Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


Certificate of Marriage 
/ LICENSE NO. 
State of Maryland 106843 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 
J Hereby Certify that onthe__ 29th _dayof__May _———s«w19_87 


Rockville, MD 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


< | 
Ge Edward Binns, aie Age 27 Birthplace Wash. D.C. 
Pe vanca: Rockville, Montg ee cee Md. Marital Status single 
‘Susan Blundon ~ Age 26 Birthplace — 
lle,Montg. Co. Md. Marital Status Divorced 
Relationship to groom if any none 
Ri 


Name of Officiating Clergy or Authorized Officer 


License Date May 21 87 
410/188 


Title and Religious Denomination or Office 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


hereby certify that the above is a true copy of a record filed in this 
™, 


License Fee $ 


Signature — Clerk of tha Court 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


the following persons were by me united in marriage at 


Certificate of Marriage 
ead of Maryland 106350- 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
J Hereby Certify that onthe __16th qayof__ May ——s_ 19, _87 


Darnestown, MD 
(City or Town) 


accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Menjou Adolph Claggett r Age 27 _ Birthplace nary lane 
’ (State 
room's + 
aoe Silver Spring, Montg. Co., MD Marital Status Single 
Bride's 5: | 
tg Tracey Tylese Palm Age 25 Birthplace — 
ride’s < 2 (State 
Frederick, Fred. co., MD Single 
ie ne 4 ; Marital Status ‘ 


Relationship to groom if any None 


~“ Name of Officiating Clergy or Authorized Officer 


License Date May 7 87 = 


Title and Religious Denomination or Office 


409/212 Gaitherbsur 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed’in this 


office on 


. Af 6 Ltr ell by Sond L 
License Fee $ __25-00 Thy eh iw / anager 


all ’ ) 
7 Signature — Clerk of the Court a 


orgnature ~ Urerk OT tne Court 


o 


This copy to be held by the Clerk of the Court, and for- 


INS 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


the following persons were by me united in marriage at 


bee hot 
Certificate of Marriage 


Sie of Meld ad 106893 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
J Hereby Certify that on the __ 31st dayof_May ss 19, _87 


Bethesda, MD 


(City or Town) 


in |accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


| 


Gtoom’s » » 
me  oshua Evan Dischen | Age 27 Birthplace New Jersey 
Z F (State) 
‘Groom's dicks 4 
? R k eal ° = 
2" ena ockville, Montg. Co., MD Marital Status Single 
Martha Jean Arntzen, Age 28 Birthplace Michigan 
" (State) 
Rockville, Montg. Co., MD Single 


Marital Status 


Relationship to groom if any None 


Howard Corin 
Name of Officiating Clergy or Authorized Officer 


License Date May 25 87 Rabbi | | | 
Title and Religious Denomination or Office 
210/258 Rockville, MD 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June_9, 1987 


Bex: sry 
py 


office on 


License Fee S$ 


(Lote 
Signature — Clerk of the Cour 


2 87-17452 
Certificate of Marriage 
ere of Maryland 106341. 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
J Hereby Certify thatonthe-__30th dayof__May ——s—s19_ 87 


Germantown, MD 


the following persons were by me united in marriage at 
(City or Town) 


in |accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's / 
“Name... . Joseph Allen Gorski Age 31 Birthplace Texas 
‘ (State) 
Groom's 
Residence , 
Bride’s ; 
ame ° ‘Wendy Elizabeth Farstad | Age 30 Birthplace Virginia 


(State) 


~Germantown, Montg. Co., MD Marital Status Divorced 


ride’s ° 


esidence Germantown, Montg. Co., MD Marital Status-LVorced 


Relationship to groom if any None 


This copy to be held by the Clerk of the Court, and for 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 


Street, Baltimore; Md, 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


RObert J. Lewis 
Name of Officiating Clergy or Authorized Officer 


License Date May 4 87 Unitarian Minister 


Title and Religious Denomination or Office 
Greenbelt, MD 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


409/124 


| hereby certify that the above is a true copy of a record filed itvitffis 


June>8, 1987 J 


office on 


License Fee S$ 


Signature — Clerk of the Court 


SS 


Certificate of Marriage 
BSC rey dere ee 10622 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


O. 


N 
6 


J Heriby Certify that on the___ 30th _ day of __._ May ——————s‘sd19 87 


the following persons were by me united in marriage at Rockville, oe — 
ity or Town 


in }accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


ig Se 
sto 
- OH ® 
3023 om 
cacs 
Po) ®_-& 
et 
9 7 ey » 
ons 

Oo 
| 
s3écr 
xemas 
&3z~°] Groom's P ; 
- ae 3 Name Kendall Eric Schulz 7 Age 28 Birthplace#Wash. ; Dsc 
vet ra ; : : (State 
“054 2| Groom's \ 
Ses 5° | Residence “PE en ee MOG. Cosy MD Marital Status Single 

2 S 
S55 ~ 9| Bride's Paula Michelle smith f 28 England 
G5 £%| Name Age Birthplace sp 
2eor = ee ate 
of ge S| Bride's Rockville, Montg. Co., MD Bivorced 
>o= 8 8 Residence. Marital Status 
Qa -_ =i z 
8 3 ve Relationship to groom if any None 
eaof8 , 
FSEDO A.D. Tige 
Name of Officiating Clergy or Authorized Officer 
c License Date APEe 28 87 parted. ere Eopeen 
408/393 itle a eligious ce 


Rockville, MD 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in thig.. 


- June 8, 1987 ‘i 


office on 


License Fee $___ 25.00 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


87-17 454 
Certificate of Marriage : 


Seats of Maryland 106204, 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


SH G 87 
ereby ertify that.on the 29th day of___ May. 19. 


Rockville, MD 


the following persons were by me united in marriage at 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. * 
5, peer 
» “OI / 
Groom's ~ “Se 7 
Name.’ James Stephen McAuliffe, III Age 23 Birthplace a Bate 
Groom's ai F 
biden Potomac, Montg. Co. ,Md. Marital Status single 
Bride's ‘ 
ame Karyn Marie Brewer Age 24 Birthplace Wash. DCs 
Bride's“? wy a 
sidencé’ Tle, Montg. Co., Md. Marital Status Single 
Relationship to groom if any none 


an 
Name of Officiating Clergy or Authorized Officer 


License DateApril 30 87 


Title and Religious Denomination or Office 


409/50 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 
™~ 


office on 


License Fee S$ 


warded to the Division of Vital. Records, State Depart- 
ment of Health and Mental Hygiene~201°W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be.held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


Ce EES S 
Certificate of Marriage : 


Mire: of Maryland 106739. 


Copy for State Department of Health.and Mental Hygiene 
MONTGOMERY COUNTY (15) 


Bethesda, MD 


(City or Town) 


the following persons were by me united in marriage at 


in Jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’ <- 


Name - “Robert Pranklin Fassbac Age 44 Birthplace PaRneysveene 
Gioom’s A 

sidence Silver Spring, Montg. oe Mads Marital Status Divorced 

fide’s ge 

fe Elizabeth Anne Tatusk Age 45 Birthplace a ee 
3tide’s ty f 
R sidence Rogkville, Montg. Co., Md. Marital Status Divorced 


Sr eepeny yoo 


Relationship to groom if any None 


Harry Harper 
Name of Officiating Clergy or Authorized Officer 


87 Rector Epsicopal 
Title and Religious Denomination or Office 
Betehsda, MD 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


License Date May 21 


410/160 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee $ ___ 25.00 


Signature — Clerk of the Court 


2 
J Hereby Contify that on thei._2oth' - day of __May 9 


87 


t 
* 


INS 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston ° 


This copy to be held by the Clerk of the Court, and for- 


Street, Baltimore,-Md= 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


Certificate of Marriage 
ICENSE NO. 
State of Maryland 106691 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 
J Hereby Cerlify that onthe __ 23rd gayof__May———s 1g 87 
Bethesda, MD 


the following persons were by me united in marriage at 
(City or Town) 


in |jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's . 


Name » Robert James Daley, gr. | Age 38 _ Birthplace Massachusetts 
(State) 
Groom's 
Residence Germantown, Montg. Co., Md. Marital Status Single 
Bride's ; } 
lame Mary Lewellyn Harris Age 38 Birthplace Washs DsC 
3 (State) 5 
Biride’s 
sidence Gaithersburg, Montg. Co., Md. Marital Status Divorced 


Relationship to groom if any Bone 


Harry Harper 
Name of Officiating Clergy or Authorized Officer 


License Date May 18 87 Rector 


Title and Religious Denomination or Office 


410/88 Bethesda, MD 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


, 1987 (7 


office on 


fa GT] th So 
License Fee $ 25-0 fore LV id poe | 
{ «arbi : cae ‘ Signature — Clerk of the Court as 


ygiene, 201 W. Preston 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 


ment of Health and Mental H 


Street, Baltimore, 


Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


the following persons were by me united in marriage at 


in 


ce oe ae ow 4 
Certificate of Marriage 


Se of Maryland 106769. 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


Jd Hereby Certify that onthe 39th  gayof_May stg _87 
Silver Spring, MD 


(City or Town) 


accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
‘Name > Mark Stephen Miller J Age 29 _ Birthplace a 
Groom's * Sykesville, Carroll Co Md. Single 
Residence ‘ “ si Marital Status 
Bride’s bi 
Nem Karen Ann Buckholtz | Age 24 Birthplace wrnag dia 
Bride’s’ - 
Residence Silver Spring, Montg. Co., Md. Marital Status Single 
Relationship to groom if any None 
R. Clint Hopkins 
Name of Officiating Clergy or Authorized Officer 
License Date May 20 87 Viers Mill Bapt. Church 
Title and Religious Denomination or Office 
Silver Spring, MD 
410/134 Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this: 
office on 
License Fee $ 25.200 


Signature — Clerk of the Court 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


i oS Be Sis 
Certificate of Marriage 


ay ee ay. Maryland 106953. 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


Geek) neh (Cosi, thatonthe__ 20th dayof___June __—s 19: 87 
, Y 


Silver Spring, MD 


the following persons were by me united in marriage at 
5 (City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


PE BIDS / 

g z ret Douglas $tup Age 22 Birthplace Maryland 

jez y (State) 

iGhooin’s: .. yw é t nm, Montg. Co., Md. Single 

Ri sidence ‘i 2 fe 4 ect | Marital Status 3 

x Kinbefly Ann Windom Age 22. Birthplace W@Sh+0D.C. 

g P (State) 

alver Spring, Montg. Co., Md. tha ciial Rinne Single 


None 


William E, Foley 
Name of Officiating Clergy or Authorized Officer 


Title and Religious Denomination or Office 


Relationship to groom if any 


License Date May 26 87 
410/297 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


\,hereby certify that the above is a true va of a recordgfiled in this 


flex Em 


Signature — Clerk of the Court 


office on 


License Fee $ 25-00 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


Si - 17459 
Certificate oF Marriage 


Saks of Maryland 106939. 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


; 2 
J Hereby Certify thatonthe 29th qayof__June sig 87 
Gaithersburg, MD 


the following persons were by me united in marriage at 
(City or Town) 


in |jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's / 
Name. * Robert Eugene Wettz Age 52 Birthplace New York 

: : (State 
Groom's ‘ ; 
Residence Gaithersburgk Montg. Co., MD Marital Status Divorced 
Bride's , P 
Name Sherry Brook Oemnis | Age 39 Birthplace “+ eee 
5 : tate 
Bride’s 2 
she's Gaithersburg, Montg. co., MD Marital Status Divorced 

Relationship to groom if any None 
Henry R. OsGood 
Name of Officiating Clergy or Authorized Officer 
License Date May 28 87 Reverend 


Title and Religious Denomination or Office 


410/334 Gaithersbur 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


Jung, 23, 1987 7 


office on. 


License Fee S$ 25.00 


Certificate of Marriage 
Sees of Maryland 


Copy for State Department of Health and Mental 
MONTGOMERY COUNTY (15) 


J Hereby Certify that on the__ 21st __ day of 


the following persons were by me united in marriage at Rockveite. 


accordance with the License of the Clerk of the Court in the 


Groom's j 

Name Jog}, L. Satin / Age 
‘GK Ss 
OR be oer Potomac, Montg. Co. ' MD 

Bride’s é: 


‘inerry Allen Shear / 42 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


‘Name ¢ Age 
Bride's. 
R sidence «Olney, Montg. co., MB 
Relationship to groom if any None 
Matt 


Marital Status 


8/-17460 


LICENSE NO. 


106927 
Hygiene 


June 19 87 


MD 


(City or Town) 


jurisdiction shown above. 


48 Birthplace Connecticut 


(State) 


Widowed 


Birthplace Florida 


(State) 
Divorced 


Marital Status 


Name of Officiating Clergy or Authorized Officer 


June 5 87 


License Date 


411/177 Rockville 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


office on 


License Fee $ 25.00 


Signature — Clerk of the Court 


Title and Religious Denomination or Office 


| hereby certify that the above is a true copy of a record filed in this 


This copy to be held by the Clerk of the Court, and for 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


the 


in 


87-1746! 


Certificate of Marriage 
Sears of Maryland 106920- 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
J Hevake Certify thatonthe__ 20th qayof___June_——s 3g _87 


Silver Spring, MD 


following persons were by me united in marriage at 
(City or Town) 


accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


A Looe ~ ; 
‘Rex, Leon coniey / Age 24 Birthplace Virginia 
om’s Nea ; ies 
sidence Silver Spring, Montg. Co,,MMD Marital Status Single ; 
de's eT pF TS 
;eyathia Ann peshan | Age 27 Birthplace m2 
Seeks “Silver Spring, Montg. Co,,MMD Marital Status Single \ 
Relationship to groom if any None 
LN 
Tim W. Shawyer \ 
Name of Officiating Clergy or Authorized Officer Le 
License Date M@y 25, 87 Viers Mill Mill Church of God * 


Title and Religious Denomination or Office 


267/410 


Silver SPrin 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


License Fee $ __ 25.00 


Signature — Clerk of the Court 


67217462 


Z Certificate of Marriage 
State of Maryland 106888. 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
J Hereby Certify thatonthe__21st__dayof___June ss ig_—*87 
Rockville, MD 


(City or Town) 


the following persons were by me united in marriage at 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Relationship to groom if any none 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


: ee 
¢ 
ro) te ae j 
% J “Daniel Patrick McGrain JV Age 25 _ Birthplace tuci 
® ~~ (State 
r Gaithersburg, Montg. Co. Md. Marital Status Divorced 
5 Carla Beth Becker / Age 27 Birthplace Wash. DiC: 
5 ce. Gaithersburg, Montg. Co., Md. Marital Status single 
: ‘ 
a 
8 


Matthew Simon 
Name of Officiating Clergy or Authorized Officer 


License Date June 5 87 Rabbi 


Title and Religious Denomination or Office 

Rockville MD 
Address of Clergy or Authorized Officer 

CERTIFICATION OF CLERK OF THE COURT 


411/140 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee S$ 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


the 


Certificate of Marriage 87-17 463 
ICENSE NO. 
Sfats of Maryland 106873 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
J Hereby Contify that on the __ 20th __ dayof__Yune_ sig _87 
Rockville, MD 


following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s Laan 
Name... Joseph Edward), Lang Age 24 _ Birthplace New York 
ce :. (State) 
Gaithersburg, Montg. Co, MD Marital Status Divorced 
Catherine Mildred Basile| Age 25 _ Birthplace aaa Scena 
Residence Gaithersbuygy,Montg. Co., MD Marital Status Divorced 
Se .s Relationship to groom if any None 
Adam J. Kostick 
Name of Officiating Clergy or Authorized Officer 
License Date May 22 87 St, Mary's R.C.C 
Title and Religious Denomination or Office 
410/216 Rockville, MD 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 23, 1987 


office on 


License Fee $ 28.00 _ 


Cn 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


2 


the following persons were by me united in marriage at 


in 


87-17464 
Certificate of Marriage 


State of Maryland 106821. 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
J Hereby Certify thaton the _ 20th _dayof_June ——s 19 _87 


Rockville, MD 


(City or Town) 


accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


oom’s 
me. . Leslie William Becke Age 34 Birthplace New York 
Groom's 
/Résidence Silver Spring, Montg. Co., MD Marital Status Divorced 
ide's 
Donna Fay alt ” Age 33 Birthplace Maryland 


Divorced 


oa Spring, Montg. Co., MD Marital Status 


. ih . Relationship to groom if any None 


Name of Officiating Clergy or Authorized Officer 


License Date May 21 87 


Title and Religious Denomination or Office 


410/177 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filedsin this 
he ed 


office on 


License Fee $___ 25.00 
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the following persons were by me united in marriage at 


in 


Bi FT hOS 
Certificate of Marriage 
LICENSE NO. 


State of Maryland 106595 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


J Hereby Chetily thatonthe 13th _dayof__June 


Silver SPring, MD 


(City or Town) 


19 87. 


accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


‘ 


Groom's / 

Name... Rafael Puesan Age 21 Birthplace st ste pD.Ce 

Gtoom’s — “= ate 
sidence Hyattsville, P. G. Co. ’ MD Marital Status Single 


El sy Marquez ] 


Name Age 19 Birthplace wenn ¢ D.C. 
Bride’s : 
Fbsidence Takoma Park, Montg. Co., MD Marital Status Single 


Riélationship to groom if any None 


Henry Otero 
Name of Officiating Clergy or Authorized Officer 


St. Micheals Cath. Church 


Title and Religious Denomination or Office 


License Date May 18th 87 


410/100 


Silver Sprin 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a Wk in this 


‘ 23, IOS] fh 
Ord ii. Ew £ 


pr Wise i 


. / 4 
License Fee S$ ___ 25.00 bee 
Signature — Clerk of the Court _ a 


office on 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


the 


87-17466 
Certificate of Marriage 


S45 of Maryland 106516 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


as 
J Hereby Certify that on the__ 20th _dayof__June__—s 1g°_—sa87 


Spencerville, MD 


following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Gr 


om’‘s. 


Name Charles Lawrence Pierce f Age 29 Birthplace pac: 
Groom's * tage 

R sidence Laurel, Howard Coss Md. Marital Status Divorced 
Bride's 

Name * Cynthia Ann Saylor / Age 28 Birthplace —— 
.Bride’s 

Résidence Laurel, P.G. Co., Md. Marital Status Divorced 

Relationship to groom if any none 
Name of Officiating Clergy or Authorized Officer 
License Date May 8 87 


Title and Religious Denomination or Office 


409/257 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


.1 hereby certify that the above is a true copy of a record filed in this 


23, 1987/7 


94 ee f —<s 
Lf porter (SiR: 


Signature — Clerk of the Court 


office on 


o 


License Fee $ WO aed 


This copy to be held by the Clerk of the Court, and for- 


2 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


8/7 -17467 
Certificate of Marriage 


Slate of Maryland 15858 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
J Hereby Cavtify thatonthe__29th _gayof_June sig _87 
Silver Spring, MD 


the following persons were by me united in marriage at 
3 (City or Town) 


in |accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's ~ he 


‘Name _Remigius N. Onuoha J Age 32 Birthplace wigerts 
j uy (State) 
“Groom's 
R sidence Langley Park, P.G. Co. ’ MD Marital Status Divorced 
+4 i Nigeria 
Edith Ejiuwa Ogbuokiriy hos 23 Birthplace ie 
_ Lan P.G. Co., MD Single 
cé pag ley PERS. ’. ; Marital Status 
_— to groom if any None 
os. Robert A. Hudak, OFM 
\ Name of Officiating Clergy or Authorized Officer 
Lice a _ May 1 87 Catholi jest 
— Date 7 a folic Pries’. or Office 
409/88 Silver Sprin 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


"| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee $ 25-00 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


the 


87-17468 
Certificate of Marriage 
Siate of Maryland 106006. 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
J Hereby Certify that.on the: 20th day of June ._—Ss_—s—s«sd19: 87 


Silver Spring, MD 


(City or Town) 


following persons were by me united in marriage at 


accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


/ 


S py 7 «;Raymond Edward icaakt Age2® Birthplace — D.C 
it . Co. . Single 
ney. PORTE. CBee Marital Status s 
3 Victoria Ann misieeeed Age 23 Birthplace reas 
'B ide’s ; & < : ate 
AESitence Columbia, Howard Co., MD Marital Status Single 
~s" Relationship to groom if any None 
Robert R. Rich 
Name of Officiating Clergy or Authorized Officer 
License Date APril 20 87 Southern Bapt. Minister 


Title and Religious Denomination or Office 
Silver SPring, MD 


Address of Clergy or Authorized Officer 


408/173 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify thatthe above is a true copyot a record fled in this 
¥ i 


3, 7987 | 7 


office on 


License Fee S$ 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


87-17469 


v 


Certificate of Marriage 
State of Maryland 105978 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
JS Hereby Certify thatonthe__ 20th _dayof___June ss 19: 87 


Potomac, MD 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the.Court in the jurisdiction shown above. 


Ghoom’s J : 
‘Name John Louis Burke / . Age 32 Birthplace yee 
Groom's 
Residence Gaithersburg, Montg. Co., Md. Marital Status Single 
Bride's / 

ame... Melly McFarland Age 31 Birthplace” * = 
Bride’s ~~ 

esidence Gaithersburg, Montg. Co., Md. Marital Status Single 


Relationship to groom if any none 


Edward I. Swanson 
Name of Officiating Clergy or Authorized Officer 


License Date Aeeae 28 G7 St. Francis Church 
Title and Religious Denomination or Office 
408/148 Potomac, MD 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 23, 1987 7 


office on 


é ee 
fy ‘ / 
at ry yy 


License Fee S 


si f° iA ‘i 
Signature — Clerk of the Court 


Bhat (4 F8 


IN 


Certificate of Marriage 
LICENSE NO. 
State of Maryland 105733 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
Jd Hereby Certify thatonthe__ 29th qayof__Yune 3g 87 


haste: ; ncerville, MD 
the following persons were by me united in marriage at PReOeS cut — 
ity or Town 


in |accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


ae 5 
ees 
Soa8 
e © _- & 
555° 
g428 
£38 
eo ae 
og e5t 
eeoss ees SS iss z 
S372} Gtoom’s ~~ ye ind 
0555 5] Name Daniel Wayne Magruder Age 26 Birthplace pec - 
Llu ~~ it = (State raed . 
¥ 055 2|"Groom’s ped ’ 
Bse 3 © |.Residence Ashton, Montg. Co., . Marital Status Single 
33220 | Bride's woe land 
= a 2 % Name Beverly Ann Bishop Age 25 Birthplace — 

P ate 
oe & E=| Bride's. - 1 
os % 8 Residence Ashton, Montg. Co., Md. Marital Status Single 
Qa - Ra 
8 8 ‘ 3 > Relationship to groom if any none 
2eSor6 
FBZEHO Robert j. MaGee, Sr. 

Name of Officiating Clergy or Authorized Officer 


Title and Religious Denomination or Office 


408/159 Fer 
WEstminister, MD 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 23, 1987 


office on 


License Fee S$ 25.00 


tof Health and Mental Hygiene, 201 W. Preston 


Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Cértificate for Clerk of Court. 


““Warded to the Division of Vital Records, State Depart- 


ei 
eed 


ae 
men 


By 1 Fei I 
Certificate of Marriage 


State of Maryland 105266. 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
& Hereby Cootify that onthe __ 20th qayof__Jume 3g 87 
Sandy Spring, MD 


the|following persons were by me united in marriage at a 

ity or Town 
in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 
Groom's ee 
Name Jospph John O'Connor Age 25 _ Birthplace wash D.C 
Groom's ; 
Residence Wheaton, Montg. Co., MD Marital Status Single 
Bride's 
Name Kimberly Ann Mills ~~ Age 25 Birthplace Wash. D.C 
Bride's (State) 
Résidence Wheaton, Montg. Co., MD Marital Status Single 


Relationship to groom if any None 


Bertha Jacot, Patty Stabler 
pik Lei ee REE RET AS MITA s 
“.Liéense Date March 16, 87 Sandy Spring Monthly Meetin 


Title and Religious Denomination or Office 


Sandy Sprin 
40 6 / 3 0 3 Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


3 € te 


office on June 2.35% 1987 ; : 
License Fee $ 29-00 “V4 LF ot So : 


Sn 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


thd following persons were by me united in marriage at 


in 


67 tl RZ 
Certificate of Marriage 


Shee of Maryland toeo3). 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
J Hereby Curtify thatonthe__ 29th qayof___June ss 19_— 87 
Rockville, MD 


(City or Town) 


accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


on 
Ra 


ee (State) 
, e, \ > 
, Rockville, Montg. Co., MD Marital Status Single 
Eileen Marie Barnard + Age 23 Birthplace Maryland 
ee (State) 
Residen oe. ‘ROckville, Montg. CO., MD Marital Status Single 
Relationship to groom if any None 
Frederick Bloom 
Name of Officiating Clergy or Authorized Officer 
St. Ea beth Cath. 
License Date Mar. 6 87 hebrsikidi EeEeh 


Title and Religious Denomination or Office 


406/124 Rockville, MD 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 23, 1987 


office on 


leet ee 


License Fee $ 


Signature — Clerk of the Court 


ygiene, 201 W. Preston 
1201, upon receipt of page 3, 


* 


copy of Certificate for Clerk of Gourt. 


warded to the Division of Vital Records, State Depart- 


This copy to be held by the Clerk of the Court, and for- 


ment of Health and Mental H 
Street, Baltimore, Md. 2 


in 


the following persons were by me united in marriage at 


SES LT ALS 


Certificate of Marriage 


State of Maryland 107355. 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
J Hereby Cavtify thatonthe__ 29th qdayof___June ss 19°_—87 


Bethesda, MD 


(City or Town) 


accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


“Groom's. | 

Name -v.. Thomas David Day¥ Age 31. Birthplace Maine ~ 
o (State) 

Groom’s P 

ELiidoees ee te ee Sees, CO+e Marital Status Single 

Bride's 

‘Name ° — @iMaxyeAnn Armstrong,/ Age 26 Birthplace Wash. D.C. 

Bride's ~ 

6 College Park» P.G. Co. Md. Marital Status single 

Relationship to groom if any none 


Name : Officiating Clergy or Authorized Officer 


License Date June 10 87 
Title and Religious Denomination or Office 
Bethesda 
411/292 Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on. June 23, 1987 


License Fee $ 


af? ies ae $4 


S ature —*Clerk o 


8/7 -17474 
Certificate oF Marriage 


State of Maryland 107406 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


: 
J Hereby Cortify thatonthe___ 20th dayof___June ss 19: 87 


the following persons were by me united in marriage at Takoma Park, MD 


(City or Town) 


in |accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


SEES 
3eeo 
® 

foan 
> O.- & 
Sss° 
ox mL ~ 
Cake 
£3 0 
ae tn 
S3a§ 5 
YE DaAoly pe. 
&3z 2! Groom's, ; / 
Oss S 2 | Name Daniel Rotrosen Age 36 Birthplace Eageacen, 
2 met ~ ( 
“055 2| Groom's ‘ 
B§525°] Residence Takoma Park, Montg. Co. Md. Marital Status single 
Buus _ y] 
ose ide’s 

+ ‘ - P ate 
eee fe| Hicks k, Montg. Co. Ma single 
> 2% § §| Residence Takoma Park, G- CO. Md. Marital Status 
Q - 5 
8 3 “ 8 ., Relationship to groom if any none 
=oo+4 2 
FZEHS 

Name of Officiating Clergy or Authorized Officer 
License Date June 12 87 


Title and Religious Denomination or Office 


411/323 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 


June .23, 1987 


office on 


License Fee $ 


ier ta fi 5 cre Sa 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 


Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


the 


ae a 
Centificute of Marriage 


Male of Maryland 107396. 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


J Hereby Certify thatonthe 29th gayof__June_ 4g 87 


Damascus, MD 


following persons were by me united in marriage at 
(City or Town) 


in Sotdanes with the License of the Clerk of the Court in the jurisdiction shown above. 


Gr ne; jtkchael Joseph Leahan a Age 26 Birthplace 7 

Residence < ‘Damascus, Montg. Co., MD Marital Status  o2n94¢ 
Tori) Monique tunnel] /~ Age 22 Birthplace eo 

idence Usdvuantician Montag. 9@., MD Marital Status Single 


_Relationship to groom if any None 


Marcus A. Ear III 
Name of Officiating Clergy or Authorized Officer 


License Date June 16 87 United Meth. Church 
Title and Religious Denomination or Office 
410/26 Damascus, MD 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


epee Ju 23%, V987 f 
Agi ~ A is 
Wot yn} ia ora Ys iy 6 Sa a 


License Fee S$ 


Signature — Clerk a the Court 


B7-17476 


Certificate of Marriage 
Sate of Maryland 107 06 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
Jd Hereby Certify thatonthe__ 27th qayof__June_—s 3g'_ 87 


the following persons were by me united in marriage at POrereee ave — 
ity or Town 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


st6% 
aes 
® 
fads 
yess 
5 8 
ox Se cI 
o%Ss 
23" 3 
3g55¢ jf 
¥Emo290 ae / ‘ 
S32 -°| Giooms “>” ys 
2> 38 °|Name Carl‘Melvin Newcomer / Age 26 Birthplace ress! Atari 
= gs | Gtoom’s 
8§2.=°| Residence Mts Airy, Frederick Cos, Md. Marital Status Single 
2 #232] Bride's 
22a, ‘ 
<P - £3} Name Julie LynnPishvaidn Age 22 _ Birthplace lowa | 
jow 229 : ate 
fie ae = Bride's 
“3225 8| Residence’ Potomac, Montg. Co., Md. Marital Status Single 
Q. . 
8 3 eee Relationship to groom if any None 
meee a 
FSERDS 


Name of Officiating Clergy or Authorized Officer 


License Date June 25 87 __.__—s' Severna Park United Meth. church 
Title and Religious Denomination or Office 
412/256 


Severna Park 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


1987 


office on 


License Fee S 25.00 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


S7EITkTT 
Certificate of Marriage 


Sale BLUM a alae 107708- 
y 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
Jd Hereby Certify thatonthe___ 27th dayof___June _——_—s4g'_—«87 


Silver Spring, MD 


the following persons were by me united in marriage at 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Gtoom’s i 
a David Scott meihdahete 


NBO si: Age =? _ Birthplace a 
Bleftlonce ‘Gaithersburg, Montg. Coxe MD kiacint Gtaenc Single 

fe fae Melindakay Koehler Hi hee 18 Bictplact Naryland ‘ 
oes Gaithersburg, Montg. Co., MD Marital Status Single 


Residence 
Relationship to groom if any None 


Name of Oficidune Clergy or Authorized Officer 
License Date June 25 87 —_—_—_| Col esyi te Bant Church —_.___ 
Title and Religious Denommation or Office 


412/255 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true co 


office on 


License Fee $ 25.00 7 Ml 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


J 9 UKE S 
Z jg’ ~~ -~James Russell cod 


State of Maryland 105720- 


BT-1747B ee 
Certificats of Marriage 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
Jd Hereby Centify thatonthe___27th dayof__June ——sd9: 87 


Aspen Hill, MD 


following persons were by me united in marriage at 
(City or Town) 


ccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


{ 


Age 29 Birthplace Wash. D.C 


(State) 


1 om’s NS * 
Re idence _Kemeiaston. Montg;, Coss MD Marital Status Single 
(Bride's... epee, / 
ris Kay Knott Anes: Oe = Bittholacd mabwasiy 
Kétisington, Montg. Co., MD 
Bs 3 : g F Marital Status aye 


Relationship to groom if any None 


Name of Officiating Clergy or Authorized Officer 


License Date Apr. 24 87 —_____Aspen_Hill_ Christfian Church _ 
408/ 300 itle and Religious Denomination or Office 


Silver Spring, MD 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a recprd filed in this 


Jume 30, 1987 


office on 


Lf \, a La Sw 
License Fee S$ at IK LV N 
Signature — Clerk of the Court 


Te, eee 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 


Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


Certificate of Marriage 
Sate oh Mila wll 106080 
Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 
a Hereby Carlity that on the__ 26th dayof___June _—s19°_ 87 


Clarksburg, MD 


the) following persons were by me united in marriage at 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


{ 
i 


Groom‘s By : / "ot ie 
Name. Ronald Richard Moats Age 34 Birthplace Ws ven 
at % (State 
Groom's € 
‘Residence Silver\ Spring, Montg. Co., Md. Marital Status Single 
Bride's 
e Teresa ‘Doris Carey Age 21 Birthplace Wash. D.C. 
A (State) 
Bride’s “8 } 
Residerice Gaithersburg, Montg. Co., Md. Marital Status Single 
Relationship to groom if any none 
aN aS Brae 
Name of Officiating Clergy or AUthorized Officer 
License Date Apr. 28 87 ; at ; 
Title and Religious Denomination or Office 
408/315 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 
las 4 
office on TP. netat= O 98 = 
A MN). od. SSF 
License Fee $ ______ ~ EAU GIA wl FO. aS 
se > Signature — Clerk of the Court ; 


a ee 


warded to the Division of. Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


87 | 

Certificate of Marriage 
LICENSE NO. 
State of Maryland 106329 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
J Hevh, Certify that on the__27th _dayof_dJune——sd19'_—~87 


Wheaton, MD 


(City or Town) 


a following persons were by me united in marriage at 


in|accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Gjoons : vs 

Name Wei Yeh Age 27 Birthplace oe 

Groom's ‘ oor 

Rpsidence Silver Spring, Montg. Co., MD Marital Status Single 

Bride’s 

Name _ Audrey Chang / Age 25 _ Birthplace 4 tilinois a 
Btide’s age ess 
side's Silver Spring, Montg. Co., MD Marital Status Single ~ 


Relationship to groom if any None 


Name of Officiating Clergy or Authorized Officer 


License Date May 13 87 i Wheaton 


Title and Religious Denomination or Office 


409/371 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


License Fee S$ 
Bi St ete ee: ies: 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 


Street, Baltimore; Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


in 


8 following persons were by me united in marriage at 


am Oe 
Certificate of Marriage 


SVelicd War and 106361. 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
J Hereby Certify thatonthe 27th dayof__.June ____—sd 1g°'_ 87 


Gaithersburg, MD 


(City or Town) 


accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name ~_ Frank Angelo pennini/ Age 27 _ Birthplace Naxylaen 
ee Gaithersburg, Montg. co., MD Marital Status Single 
Nee’ Chrishine Marie Chidboy |; Age 24 Birthplace he 
Resident Gaithersburg, Montg. co., MD Marital Status Single 

i Relationship to groom if any None 


1 
Name of Officiating Clergy or Authorized Officer 


License Date May 4 87 


Title and Religious Denomination or Office 


Gaithersburg, MD 


Address of Clergy or Authorized Officer 


409/143 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


License Fee S$ _25,.00 


ignature — Clerk of the Court 


Se 


IND) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


Bim Peor es 
Certificate of Marriage 
mot ee: of Maryland 106689. 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
Jd Hereby Certify thatonthe__27th _dayof___June _—_—s 1g'_-87 


Wheaton, MD 


the following persons were by me united in marriage at 
(City or Town) 


in| accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


rooney we, | 
Name Ernest Steven Krouse Age 25 Birthplace weeks D.C 
Y cothiaag? Mt. Airy, Carroll Co., MD Marital Status  >+"92¢ { 3 
we Maureen Gale McGuire Age 22 Birthplace Hash. 840 “8 
ides Wheaton, Montg. Co., MD Maitat Status Single 


esidence. * 
Relationship to groom if any None 


M. Valentine Keveny 
Name of Officiating Clergy or Authorized Officer 


License Date May 15 87 Assistant Pastor 
Title and Religious Denomination or Office 
410/54 Greenbelt, MD 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed inthis 


June, 30 1987 7 


office on 
16. "it Re, Be yj ai 
. FN i pAAONA KY ve AVS 
License FeeS$ Gian, F4 
| | Signature — Clerk of the Court as 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 


Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


Certificate of Marriage 
Sian of Maryland 106781. 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 
J Hereby Certify that onthe _ 27th  dayof__dune 199 _87 . 


Olney, MD 


my following persons were by me united in marriage at 
(City or Town) 


in |}accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


2 Brian Keith Gross / Age 25° Birthplace California 
Gaithersburg, Montg, Co., MD Marital Status Single 
sherri Lynn mee Age a3 Birthplace Se 

_Gaithersburg, Montg. Co., MD kearttar Status Single 
: Relationship to groom if any none 


May 20 87 


License Date rch 


Title and Religious Denomination or Office 


410/123 bind 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee S 25.00 


Signature — Clerk of the Court 


“tS 


\ 


\ 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


the following persons were by me united in marriage at 


in 


67-174 84 


Certificate of Marriage 
} ICENSE NO. 
Sik of Maryland 106909 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
J Hereby Certify thatonthe__ 27th dayof__June_ ss 19 J AE 


Silver Spring, MD 


(City or Town) 


accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
‘Residence 
‘Bride's 


rOOM'S «5 
ame RoyuWilson Craddock, oe Age 47 Birthplace Virginia 


(State) 


Lexington Park, St. Mary's Co., MD yarital Status Divorced 


ame Gail Ann Sheridan / Age 45 Birthplace a -S 
ride’s ar 


esidence Divorced 


Silver Spring, Montg. Co., MD Marital Status 


Relationship to groom if any None 


Name of Officiating Clergy or Authorized Officer 
License Date May 25, 87 
Yio faba 


Title and Religious Denomination or Office 


SIlver Sprin 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed itvithis 


License Fee $ _25.-00 


office on 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


Certificate of Marriage 
State of Maryland 


MONTGOMERY COUNTY (15) 


€ following persons were by me united in marriage at WhegtOn: 


room’s ow 


lothy Frederick Bent ley Age 


idence paved, P.G. Co., Md. 


Bride's >- 
ame — Donna: -Fay Mathes / Age 21 


OTE ~ Relationship to groom if any none : 


License Date June 16 787 . Pastor 


412/25 Wheaton 


office on 


J Hereby Certify that on the __ 27th day of. 


MD 


87-17485 


LICENSE NO. 


106941 


Copy for State Department of Health and Mental Hygiene 


June 19 87 


(City or Town) 


accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


25 Birthplace Calif. 
f (State) 


ae 


Address of Clergy or Authorived Officer 
CERTIFICATION OF CLERK OF THE COURT 


License Fee $_29+00 mma h a, Sa 


Signature — or of the Court 


Marital Status Single 


Birthplace Mich. 


(State) 


FR sidence “ Beckwinte, Montg. Co., Md. Marital Status Single 


Gayle E. Annis 


Name of Officiating Clergy or Authorized Officer 


Title and Religious Denomination or Office 


| hereby certify that the above is a true copy of a record filed in thisw. 


a _ =aTTIOA ie saat 


= 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 


Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


vi following persons were by me united in marriage.at 


License Date 


J Hereby OG that on the___ 27th __ day of: 


Daniel D. Seinckiies 4 
fe Rockville, Montg. Co., Md. 


Sylvia. Ann Prince / 


Rockville, Montg. Co., Md. 


License Fee $ 25-00 ‘e 


Certificate of Marriage 
Shake of Maryland 


MONTGOMERY COUNTY (15) 


Rockville, MD 


Age 44 


Age 4° 


| hereby certify that the above is a true copy of a record filed in this 
- 7S ‘ 


Ju 30,..1987 


office on 


+ Se ee pach Ee 


es 


Birthplace 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


ZEEE 
Signature — Clerk of the Court 


17486 


LICENS 


EN 
6960 


O. 


Copy for State Department of Health and Mental Hygiene 


June 19 _ 87 


(City or Town) 


ry accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


New York 
(State) 


Divorced 


Birthplace 


Marital Status 


ArkansaB 
(State) 


Single 


Marital Status 


Relationship to groom if any None 
Arie Ei 
Name of Officiating Clergy or Authorized Officer 
May 25 87 | 
Title and Religious Denomination or Office 
410/257 Columbia, MD 


SPSS 
oF 


————e 


va 


“ 


a ae |. cla oo" e : grey A ao a Ra 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 


Street, Baltimore, Md: 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


in 


the following persons were by me united in marriage at 


87-17487 


Cartificate oF Marriage 
State of Maryland 106966. 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
J Hereby Certify thatonthe__ 27th qayof__June ss 4g 87 


Takoma Park, MD 


(City or Town) 


accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


room's 


ame  *. Charles Andrew paviaJ Age 32 _ Birthplace N« Carolina 
Groom's i 
esidence = -2kOma Park, Montg. Cow, MD Marital Status Single 
ride’s 
ame. Nancy Suzanne Marucci Age 30 Birthplace Virginia 
Bride’s a 
aalinrice Takoma Park, Montg. Co., MD Marital Status Single 
Relationship to groom if any None 
George E. Taylor 
Name of Officiating Clergy or Authorized Officer 
License Date May 25 87 Pre 


Title and Religious Denomination or Office 


Takoma Park, MD 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


410/252 


“ope 
| hereby certify that the above is a true i a record filed in this? 
7 
J 30 987. 4 


af , Lf n aif f, ‘ Bd NE of 
ray ae Ve ea St ee :  LE8 y 
2) yo. © FY i oe 


{ Signature — Clerk of the Court ae 


office on 


License Fee $ 


$$ 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held: bythe Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


the following persons were by me united in marriage at 


in 


G 
N 


G 
R 
B 
N 


B 


rR 


| Bree 
O7-17488 


Certificate of Marriage 
eae of Maryland 106968 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
Sy Hereby Certify that onthe__ 27th qayof__JUne sig 87 
Silver SPring, MD 


(City or Town) 


accordance with the License of the Clerk of the Court in the jurisdiction shown above. 
= / 
ino Carroll Edgar Ripley, Jr. Age 24 Birthplace Maryland 
room's wets 
deidénces FPinksburg, Carroll Co., MD Marital Status Single 
ide’s P 
tne Elizabeth Ann Hedges \/ Age 23 Birthplace Max7re 
ide’s od 
Finksisu ° : 
esidence XG, Garxoll Co., MD Marital Status Single 
Relationship to groom if any None 
D. Wayne Bender 
Name of Officiating Clergy or Authorized Officer 
License Date May 25 87 Minister 
Title and Religious Denomination or Office 
Altoona, PA 


410/254 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on Jun 30, 1987 e 
Lfg i} fy ae 


License Fee S$ CF hte! hy OES 


a 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


th 


in 


G7-17489 
Certificate oF Marriage : 


Sek. of Maryland 106982 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
J whl reby Cortify that on the ___ 20th _dayof__June ss 19 87 


Rockville, MD 


following persons were by me united in marriage at 
(City or Town) 


accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Berne . William Christopher Butke Age 28 Birthplace Nae lane 
Groom's o P . 
Biteiciérice Silver Spring, Montg. Co., MD Marital Status Single 
xBride’s ‘EAP. J 
ame Brenda Jane Brey,/ Age 25 Birthplace Maryland 
Bride’s “ ‘ . 
Residence Rockville, Montg. Co., MD Marital Status Single 
Relationship to groom if any None 


Errol G. Smith 


Name of Officiating Clergy or Authorized Officer 


licehea Date ae oe 87 Senior Pastor 
Title and Religious Denomination or Office 
Rockville, MD 
410/320 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record’filed in this 


4 


office on URE oe EET a ae 2 


License Fee S 


ee 


8/7 - | 74099 
Z Cortificate of Marriage 
Siake of Maryland 107041, 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
J Hereby Certify, thatonthe _ 27th gayof__June ss 39 87 


Wheaton, MD 


bt following persons were by me united in marriage at 
(City or Town) 


n| accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


ication 
room’sS<9 


orig 
aA ay | 
esidence . Rockville, Montg. Co., MD Marital Status Single 
Bride's 

e 


a 
“wWehn Gerald BurianvV Age 30. Birthplace New York 


(State) 


24 Wash. DsCs } 


(State) 


Single 


“Leann Joan Van Billiard \/ 


Age Birthplace 


Tide's 206kew1 1 tq. Co., MD 
esideltoe 35°" ot eh ees eee Marital Status 


Relationship to groom if any None 


This copy to be held by the Clerk of the Court, and for 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


Edward 


Name of Officiating Clergy or Authorized Officer 


License Date June 3 87 Hughes United Meth. Church 
itle and Religious Denomination or Office 


23/64 Wheaton 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


cs 


| hereby certify that the above is a true cgpy of a record filed (his 


office on 


License Fee S$ 


vo" 
@ Certificate of Marriage 87-1749) 


State of Marlatt 107113. 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
J Hereby Certify that on the __ [28th day pt eee 19 *ST 
Chevy Chase, MD 


(City or Town) 


_ 


the following persons were by me united in marriage at 


in |accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


j 
i 


. Drew Allen rubs | Age 34 Birthplace Washes DeCe 
4, (State) 
Rocvkille, Montg. co., MD Marital Status Divorced 
EridgaSugar Age 2 Birthplace Wash., D.C. 
¥ 6. (State) 
‘Rockville, Montg. co, MD Single 


Marital Status 


“- Relationship to groom if any None 


ene 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


Arie Eisner 
Name of Officiating Clergy or Authorized Officer 


License Date June 4 87 Cantor Jewish 


Title and Religious Denomination or Office 
Columbia, MD 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


411/120 


ah 
| hereby certify that the above is a true copy of a record filed in this 


office on 


25.00 Tp mee 


License Fee $ “~~ / 
| Signature — Clerk of the Court 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


87-1749? 
Certificate of Marriage 


Siar. of Maryland 107332. 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
J Hereby Contify thatonthe___ 27th qdayof__June ss 19: 87 


Darnestown, MD 


the following persons were by me united in marriage at 
(City or Town) 


in jaccordance with the License of the Clerk of the Court in the jurisdiction shown above.. 


Groom’s 
Name Charles Jeffery Barger j Age 36 _ Birthplace Maryland 
Gtoom’s iba 
Residence Gaithersburg, Montg. Co., MD Marital Status Divorced 
Bride's 
Name Brenda Gay Garrett / Age 29 Birthplace Maryland 
Bride’s (State) 
Residence Gaithersburg, Montg. Co., MD Marital Status Single 
Relationship to groom if any None 
Dr. Henry J. Postel 
Name of Officiating Clergy or Authorized Officer 
License Date june 15 87 Darnestown Presby. church 


Title and Religious Denomination or Office 
Gaithersburg, MD 


Address of Clergy or Authorized Officer 


411/394 


CERTIFICATION OF CLERK OF THE COURT 


office on 


License Fee $ 


Signature — Clerk of the Court 


wh 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


87-17493 
Certificate of Marriage 


Siok of Maryland 107389. 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
J Hereby Certify thatonthe__27th __ day : Sees) 12) a 1987 _ 


Garrett Park, MD 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


en 


ee ~~Panl Jerome Cutting C Age 25 Birthplace _— Cat eRy 
edidahce* ghetaenda. panes SSes Marital Status 54ngle 
' EDP EE Dd 
Christine Yvonne Smith Age 23 Birthplace Masyinnt 
Ss Seiy “Bethesda, Montg. Co., MD Marital Status Single 
| Relationship to groom if any None % 


Name of Officiating Clergy or Authorized Officer 


License Date June 22 87 
412/188 


Title and Religious Denomination or Office 


Shrub Oak 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true y of a recogg filed in this 


office-on 


License Fee $ 
Signature — Clerk of the Court 


Rei’ 


SS 


87-17h94 
Z, Certificate af Marriage 


State of Margland 169587 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


25e° DO ‘es 
° ; 
= 82 0 a & ertify thatonthe__27th qdayof_dune 1g 87 
Bees t t 
ceQaan 
2% | the following persons were by me united in marriage at__POtOmacs MD _ 
= hed Cit T 
as. 6 (City or Town) 
oO -_ : , EW Beretta 
2 g 8 in| accordance with the License of the Clerk of the Court in the jurisdiction shown above. 
r] re) o *- . 
-— c tes 
eS $8 PLE et 
&£a2r .2| Groom's Ras 
Sf_=5%| Name Frank J. Skrzyniarz Age 27 Birthplace eaipicss 
= - £N coi I j \ . (State) 
~ 2 6n 2 {Grooms ... if Single 
rs S Ss = ” * esidence Chevy Chase, Montg. Co. Md. Marital Status my 
2 . ee RSP 
33 27% | Bride's ‘oor = vtneted 
52. £8| Name Karoline Anne Murphy Age Birthplace i er 
aor L * on - : ate 
esc ride’Sy > Seo. 
ow — a = «96 Fr 
- ° r a8 esidente~ Bethesda, Montg. Co. Md. Marital Status single 
a - 
2 Ph Re . a 4 
a 22 . Relationship to groom if any none 
EFaooso 
FZEHS Joseph F. Byron 
Name of Officiating Clergy or Authorized Officer 
License Date June 15 87 Our Lady of Mercy Church 
Title and Religious Denomination or Office 
411/374 Potomac, MD 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby nS the above is a true coy of a record filed in’ this 
hess Jone 30; «lL 9874 
4 License Fee $ 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 


Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


the following persons were by me united in marriage at 


oT = T7445 
Certificate of Marriage 


Sivek af Maryland 107400. 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
J Hereby Certify thatonthe__ 26th _qayof__June 19 87 


Potomac, MD 
(City or Town) 


in} accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's i 
Thomas Russell Baker, Jr. Age 22 Birthplace Maryland 
(State) 
Germantown, Montg. Co., MD Marital Status Single 
Mary Kathryne McDonald / Age 25 Birthplace Wash. D.C. 
(State) 


Germantown, Montg. Co., MD Marital Status Single 


Relationship to groom if any None 


Joseph F. Byron 
Name of Officiating Clergy or Authorized Officer 
Our Lady of Mercy Church 
Potomac , MD 
Address st Ctergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


License Date June 12th 87 


411/344 


| hereby certify that the above is a true copy of a record filed in this 


oftice on 


License Fee $ 


SS 


2 Certificate of Marriage 


Siats of Maryland 107413. 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
iG Hereby Certify thatonthe___ 26th _dayof__June ——s 19 _87 


Gaithersburg, MD 


the following persons were by me united in marriage at 
(City or Town) 


in| accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


ame... Steven Lee Johnson ¥ Age 31 Birthplace Noy, York 


(State) 
& 


gidence ‘Gaithersburg, Montg. Co, MD Marital Status DSi@arced 
ide’s \ 
Name Mary Elizabeth Schooley J Age 26 Birthplace Maryaaha 
a I (State) 


gsidence * Gaithersiurg, Montg. Co., MD Marital Status Single 


~. Relationship to groom if any None 


This copy to be held by the Clerk of the Court, and for 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


Name of Officiating Clergy or Authorized Officer 


License Date June 19 87 


Title and Religious Denomination or Office 


412/145 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed ipéthis 


office on 


License Fee S$ 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


the following persons were by me united in marriage at 


License Fee S 


87-17497 
Certificate oF Marriage 


Siaio) Mewany 107450. 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
J Hereby Certify thaton the _ 27th gayof__Yune ss 3g_—'87 
Silver Spring, MD 


(City or Town) 


accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


rt 
= 
° «geet 
©} Groom's 4420.0. c 
8 ime John Douglas Campbell, ary] Age 30 Birthplace _—— De 
~ (ae ~ (State 
®| Groom's 
oO} ° ° , Single 
: ‘Residence Peepers tis, Montg. Co., MD Mahital Statue g 
- | Bride's ie 
5 ame Lani Hollinger Miller Age 37 Bittholaes ee oe 
=| Bride's . ii 
' M « Co., MD Divorced 
5 esidence,. ° a a i -_ : Marital Status 
wd Relationship to groom if any None 
Qa 
° 
oO 


Ashton T. Stewart, Jr. 
Name of Officiating Clergy or Authorized Officer 


License Date June 15 87 Church of the: Atonement 


Title and Religious Denomination or Office 


412/2 Silver Spring,MD 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


‘hereby certify that the above is a true copy of a record filed in this | 


“June 30> 1987 


office on 


; Signature — Clerk of t eco rt 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


8/-17498 


Certificate of Marriage 


iste tf Mottland 107459. 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


Jd Hereby Certify that onthe __ 26th ~—gayof_Yune sg 87 


Silver Spring, MD 


the following persons were by me united in marriage at 
(City or Town) 


1 accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


room's” { ri 

ame Raymond Earl Taylor, Jr. Age °/ Birthplace wens Ce 
room's 

esidence Silver Spring, Montg. Co., MD Marital Status Divorced 
ride’s | 

ame Belva. Wayson Leitze11/ Age 67 Birthplace Wash. Ds Ce 
ride’s 

esidence -. SilverSSpring, Montg. Col, MD marital Status Widowed 


Relationship to groom if any None 


W. RObert Miller 


Name of Officiating Clergy or Authorized Officer 


License Date @Une 15th 87 Epsicopal Diocese of Washington 


Title and Religious Denomination or Office 
411/380 


Potomac, MD 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on June 303 1987 


License Fee $_ 25200 


2 
>. ail 


SS 


ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


warded to the Division of Vital Records, State Depart- 
copy of Certificate for Clerk of Court. 


This copy to be held by the Clerk of the Court, and for- 


the following persons were by me united in marriage at 


in 


Bi +174 98S 
Certificate of Marriage 
Shes of Pargland 107475. 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


3 | 
J Hereby Contify that onthe ___ 27th _dayof__June ss 19'_ 87 | 


Gaitherbsurg, MD 


(City or Town) 


accordance with the License of the Clerk of the Court in the jurisdiction shown above. |... 


Groom's »:... >. 
Name Richard Wells sitced Age 49 Birthplace pcsartend D.C * 
Grdom’s “ : . 
‘Residence Gaithersburg, Montg. Co., Md. Marital Status . Single 
‘Btide’s ee as 
Name Theresa marie Martinelli / Age 43 Birthplace Washs D.C 
Bride’s . 
R sidence Gaithersburg,Montg. Co., Md. Marital Status Single 

; Relationship to groom if any None 

Americo Di Norcia 
Name of Officiating Clergy or Authorized Officer 
License Date June 18th 87 Roman Catholic 


412 /59 Title and Religious Denomination or Office 
Gaithersburg, MD 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


June 30, 1987 


License Fee $__25-00 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


87-17500 
Certificate of Marriage 


Sisk of Maryland 107509. 


Copy for State Department of Health and Mental Hygiene 
MONTGOMERY COUNTY (15) 


2 
if Hereby Certify thatonthe__27th _qgayof_June ss 19 _ 87 


Rockville, MD 


the following persons were by me united in marriage at oe 
ity or Town 


in} accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


léin's <e 
3 me. : Darryl Lemire Morgan Age 26 Birthplacdvash. Dec 
1 ieisoncta Janie Pets Con, Marital Status Single - 
Candy Brigitte seatieien:! Age 27 Birthplace Ww. a 
223) préderick, Frederick Co., MD Single 


Marital Status 


Relationship to groom if any None 


Carey E. Point 
Name of Officiating Clergy or Authorized Officer 


License Date June 17 87 - 
412/45 


Title and Religious Denomination or Office 


Lanham, MD 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee S$ 


Signature — Clerk of the Couft 


